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AccoMMopaTION for two thousand four hundred and seventy-nine 
patients suffering from tuberculosis is provided by the Metropolitan 
Asylums Board. The following are the principal hospitals in which 
the treatment of tuberculous patients is undertaken. 


ADULTS. 
PULMONARY TUBERCULOSIS. 
Beds. 
Sanatorium cases. Male. Female. 
King George V. Sanatorium, Godalming, Surrey, for male adults 232 
Pinewood Sanatorium, Wokingham, Surrey, for female aduits ... 


Advanced cases 
Colindale Hospital, Hendon, Middlesex, for male adults nae 
Grove Park Hospital (part of), Lee, Essex, for adults of both sexes 


Non-PULMONARY TUBERCULOSIS 


St. Luke’s Hospital, Lowestoft, Norfolk, for adults of both sexes 


CHILDREN, 


PULMONARY TUBERCULOSIS, 
Sanatorium cases. Beds. 
High Wood Hospital for Children, Brentwood, Essex .. = 343 
Millfield (part of), Rustington, Sussex _ se 32 


1 Dr. M. C. Wilkinson’s article is of special interest at the present time, as on 
April 1, 1930, in accordance with the Local Government Act of 1929, the work of the 
Metropolitan Asylums Board will be officially handed over to the London County 
Council.—Ep,, B.J.T. 
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Non-PULMONARY TUBERCULOSIS, , 
Heds, 
Queen Mary's Hospital (part of), Carshalton, Surrey At sia ss, 50 
Princess Mary’s Hospital, Margate, Kent bus ae << 208 
Millfield (part of), Rustington, Sussex... a a fa ES 66 
During the years 1922-1927 nearly twenty thousand cases of pul- 
monary tuberculosis and four thousand five hundred cases of non-pul- 
monary tuberculosis were admitted from the Metropolitan area. The 
ratio of adults to children treated was approximately five to one. 


Situation and Special Features of the Hospitals. 
The institutions devoted to the treatment of tuberculous cases are 
all country hospitals, and care has been taken to secure the best situa- 
tions available and to make full use of the local conditions by the 








QUEEN MARY'S HOSPITAL FOR CHILDREN, CARSHALTON, 


Tuberculous children under treatment and carrying out exercises under direction 
in the open. 


establishment of specially constructed buildings. Some special features 
of these hospitals may be mentioned. 

King George V. Sanatorium is three hundred feet above sea-level and 
stands half-way up the slope of Hydon Ball. The rising ground affords, 
protection from north and east winds. The beds are disposed in eight 
single-story pavilions, each of which holds twenty-four patients. The 
long axis of the pavilions runs north and south, and on each side of a 
central corridor are arranged the patients’ rooms. Every room, there- 
fore, admits the sun for some period of the day. Each room opens on 
to a balcony by a casement window and a double door. Each half of 
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the door in its upper two-thirds is of glass and opens independently of 
the lowerthird. In addition to the pavilions a hospital block is reserved 
for febrile cases and those requiring special observation. 

Pinewood Sanatorium is in Berkshire and is situated on the upper 
Bagshot sands. The ground was originally thickly wooded, but large 
clearings have been made which are protected by the woods from high 
winds. The patients’ main accommodation consists of a two-storied 
brick building in two wings, in which there are sixty-four single-bedded 
rooms. There are also forty cubicles in single-story hut pavilions, 
which hold two beds each, and four balcony wards of four beds each. 
All these rooms look south and admit the maximum of sunshine. 

Queen Mary’s Hospital is a general hospital for children situated on 
the Surrey Downs. The value of country air for sick children is 
manifested by the improvement in the general condition of the children 
soon after admission. The accommodation consists of twenty-four 
single-storied blocks. In each block the wards and day-rooms are 
arranged round a central airing court which is left open on its southern 
side. Thus these airing courts, in which the greater part of the day is 
spent by the patients, are sheltered from the north and east winds and 
are also completely open to sunshine. In the blocks allotted for the 
treatment of surgical tuberculosis verandahs are provided with wooden 
lath revolving shutters, so that patients may sleep out, protected from 
rough weather, practically all the year round. The invigorating effect 
of the air at Margate has been utilized by the construction of special 
verandah wards at Princess Mary’s Hospital. These verandahs have 
gable roofs, the central portion of which is glazed, the remainder slated. 
The central glazed portion of the roof is raised out of the plane of the 
slated portion, so that two permanent openings are left which run the 
whole length of the ward and ensure its full ventilation when the lath 
shutters have to be drawn down in wet weather. 

Millfield Seaside Home is on the coast of Sussex. The buildings face 
south and are on open level ground. The grounds contain an expanse 
of lawn, and from there a gateway opens directly on to the beach. 
Sea-water bathing -is a routine for tuberculous patients. When the 
state of tide and weather renders bathing from the shore inadvisable, 
balneotherapy is conducted in shelters constructed in the grounds. 
Water is pumped from the sea into a tank close to the shelters, and 
from there it is sprayed through hoses on to the patients. 


The Treztment of Cases of Pulmonary Tuberculosis. 


Dr. Jaraes Watt, the chief medical officer of the Metropolitan 


Asylums Board medical tuberculosis service, in a previous contribution 


to this Journal, has described the gradual increase of the facilities 
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provided by the Board for the treatment of tuberculosis.!_ His article 
ends with the significant words: “ In fact, all that is lacking is the early 
case of pulmonary tuberculosis.” As a result of this he estimated that, 
even of those patients suitable for sanatorium treatment, at least a 
quarter to one-third are found to have no chance of recovery. The 
second factor which he emphasizes is that sanatorium treatment should 
be extended over an adequate period. This period depends partly on 
the progress made by the patient and partly on his circumstances. It 
has increased as the accommodation for patients has expanded and now 
averages from five to six months. In order to induce patients to 
stay for a full period of treatment, sanatorium life, while strict in the 
essential details of treatment, is made reasonably attractive by the 
elimination of unnecessary discomforts and restrictions and by the 
provision of suitable recreation. As soon as the activity of the disease 
has been reduced and the control of the tuberculosis poisoning secured, 
attempts are made to build up physical capacity and resistance to the 
disease by graduation of exercise, leading up to manual work. The 
latter is obtained by graded gardening work or such handicrafts as 
carpentry, leatherwork or printing, and care of rabbits and poultry. 
The time-tables and leading rules for adult patients are as follows: 


7.0 Temperatures taken. 2.15to4.0 Prescribedexercise or work. 
7.15 Rise, dress, clean rooms, 4.30 Tea. 
8.0 Breakfast. 6 to 6.55 Rest hour. Temperatures 
g.t5 Sick parade or grading. taken. 

10 to11.45 Prescribed exercise or work. 7.0 Supper. 

12to12.45 Rest hour. 8.30 Evening bell. 
1.0 Dinner. g.0 Lights out—silence. 


In the case of tuberculous children, sanatorium treatment is based 
on the same principles and follows a similar practice to that of tuber- 
culous adults. Education, however, has to go on concurrently with 
treatment, and graduated games usually take the place of work. 

With regard tothe employment of artificial pneumothorax as a form 
of collapse-therapy in cases of pulmonary tuberculosis, there is still 
much division of opinion. With thisreservation Dr. Watt has allowed 
me to express his views on the subject derived from his experience at 
King George V. Sanatorium. His method is to reserve this treatment 
for cases who are not doing well after a preliminary trial of sanatorium 
treatment. Artificial pneumothorax is performed on selected cases 
from this group, and the results confirm his opinion that it is a valuable 
addition to our methods of treating pulmonary tuberculosis. Neither 
bilateral tuberculous disease of the lungs, tuberculous laryngitis, nor 
cavitation of tuberculous lungs is to be considered a contra-indication. 
Indeed, he considers the latter often to be an indication. Where 
there is bilateral tuberculous disease a course of Sanocrysin may be 
given concurrently, 

1 Watt, J.: British Journal of Tuberculosis, Vol. XVII., No. 2, p. 69. 
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In advanced cases treatment is directed mainly to the alleviation of 
symptoms and the segregation of patients away from their families in 
order to prevent spread of infection, particularly to the younger genera- 
tion. To induce such patients to stay for long periods, frequently until 
they die, strict treatment of the disease has to take second place to 
making them comfortable and reasonably happy. A spirit of hope is 
kept alive among such patients by admitting a certain number of 
ambulant or improvable cases, some of which pass on to the sanatoria. 


The Treatment of Cases of Surgical Tuberculosis. 

In the treatment of surgical tuberculosis early admission is of 
primary importance. Dr. Gordon Pugh, chief medical officer of the 
Metropolitan Asylums Board children’s and surgical tuberculosis 
services, in his presidential address to the British Orthopedic Associa- 
tion in 1926,! stated that since the war there has been a notable 
improvement in this respect and coincident with the spread of an 
interest in orthopedic surgery: ‘‘Since the beginning of 1926,” he 
continued, ‘‘it has been possible for any almoner to telephone to the 
London County Council that the surgeon wishes to transfer a case of 
hip or spine tuberculosis from the out-patient department to a country 
hospital, and an ambulance has been sent forthwith to remove it to 
Carshalton.” The following table indicates approximately the average 
length of period in days between the first symptoms to the date of 
arrival at Carshalton for the years 1922-1928. Cases with a longer 
history than one year have not been included in the table owing to the 
fact that such patients may have had prolonged treatment elsewhere. 
The improvement since 1926 is notable: 


Situation, 1922 1923 1924 | 1925 1926 1927 1928 


156 141 105 75 | #54 67 
97 103 150 | 64 | 36 49 


| 
| 
| 


With reference to the length of treatment, Dr. Gordon Pugh also 
stated in his address that his experience, gained from the many varied 
types of cases admitted to Carshalton, had led him to believe that the 
consequences of too short a period of recumbency in the treatment of 
tuberculosis of the spine were more serious than was generally realized ; 
and that it was his opinion that confidence in the weight-relieving 
properties of a spinal jacket contributed to decreasing the period of 
recumbency and that such confidence was unfounded. Therefore it is 
the policy at Carshalton to keep a child on its frame until it is certain 
that the disease is quiescent. In severe cases this may involve a 


1 Pugh, W. T. Gordon: Proceedings of the Royal Society of Medicine, Vol. XX., 
No, 2. 
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period of three years’ recumbency. Yet that both the patient and the 
taxpayer benefit is indicated by the fact that from 1922 to 1928 only 
ten spines and seven hips that had previously received treatment at 
Carshalton were admitted with any recurrence of symptoms. 

Tuberculous spine cases are treated on a special spinal frame and 
carriage, and hip cases on a special hip carriage. These carriages are 
light and easy to wheel and greatly facilitate visits to the artificial 
sunlight department, the cinema hall, and the cricket and hockey field. 
When recumbent treatment is over it is often necessary to provide a 
spinal jacket or a hip splint; these splints and all other appliances 
required at the hospital are made in the hospital workshops by 
specially trained artificers. 

The objective of treatment on the spinal frame is to produce 
consolidation of the various vertebre and to hide the hump in the 
back by the production of a compensatory curve in the spine above or 
below it. The consolidated area forms once more a reliable weight- 
bearing segment of the spine. The object of the spinal jacket is to 
prevent flexion compression and to maintain the compensatory curv 
as the child grows; as growth occurs the hump often becomes practically 
inconspicuous. The object of the hip carriage on which the child is 
slung by the affected limb (“extension by suspension’’) is to secure a 
movable hip in those cases where the disease has not done irreparable 
damage ; in cases where unsound ankylosis has occurred, Mr. W. H. 
Trethowan, the consulting orthopedic surgeon, has lately been perform- 
ing arthrodesing operations. 

At St. Luke’s Hospital at Lowestoft the length of stay is shorter ; 
growth of bone is complete in adults and surgical measures can be more 
readily adopted, especially in cases of tuberculosis of the knee. Also 
the circumstances of the patient often demand a shorter convalescence 
than normal, and this is more feasible owing to the higher immunity to 
disease possessed by the adult. 

Finally, mention should be made of the fact that at Carshalton 
radium bromide applied externally in a glazed brass applicator is used 
for the treatment of tuberculous glands of the neck. This, combined 
with on open-air life, seems to be uniformly successful in producing a 
permanent cure in a moderately short space of time. 

Owing to the large number of cases treated under the Metropolitan 
Asylums Board careful organization is required to secure the manner 
of efficiency in treatment. This is exemplified by the method by which 
diet sheets are drawn up for the patients a month in advance, so that 
monotony in the diet may be avoided and the patient’s appetite 
maintained. Also the experience gained in the treatment of large 
numbers of cases is considerable and leads to continued improvement 
in the methods adopted. In the case of hip and spine tuberculosis, the 
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frames and carriages used have been evolved as the result of twenty 
years’ experience of large numbers of cases, so that the excellent results 
secured are compatible with comfort to the patients and ease and 
efficiency in their nursing. At the same time new forms of treatment 
are tested, and it may be mentioned that the Friedmann’s turtle vaccine 
is at present being tried on selected cases at Carshalton. In conclusion, 
the maxim of Marcus Aurelius, ‘“‘ Let every action tend to some point 
and be perfect in its kind,” may be quoted as one which the Tuberculosis 
Service of the Metropolitan Asylums Board has not neglected. 


RESULTS OF TREATMENT OF LARYNGEAL 
TUBERCULOSIS AT VEJLEFJORD 
SANATORIUM, DENMARK.."* 


By O. STRANDBERG, 
M.D., 
Medical Superintendent in the Oto-Laryngological Department of the Finsen 
Institute, Copenhagen, 


AND 


J. GRAVESEN, 
M.D., 
Medical Superintendent of the Vejlefjord Sanatorium, Jutland. 


Tus is to be viewed as only a preliminary report. Our object in 
publishing it is to indicate the value of co-operation between a phthisi- 
ologist and a laryngologist working together in a sanatorium in the 
treatment of cases with tuberculosis involving the larynx. 

For several years one of us (Dr. O. Strandberg) has been treating 
patients (mainly ambulant panel cases) at the Oto-Laryngological 
Department of the Finsen Institute in Copenhagen, with universal 
carbon arc-light baths. These are sometimes combined with local 
surgical treatment. The patients are also controlled by a specialist in 
lung diseases, but do not get any special treatment for their pulmonary 
trouble. According to previous reports relating to this line of treatment, 
55 per cent. of cases with laryngeal affection underwent healing, and 
many of them had no relapse for a long time; 55 per cent. is quite a 
large proportion as compared with previous statistics, but it is probable 
that the percentage would have been higher if the treatment had been 
carried out in a sanatorium where the lung affection would also have 
been attended to in a rational way. 


1 Extract of paper read before the Scandinavian Tuberculosis Congress at 
Helsingfors, Finland, in July, 1929. 
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One of us (Dr. Gravesen), in conjunction with Dr. Godbey, 
published recently an article on the complications of laryngeal tubercu- 
losis as investigated in the Vejlefjord Sanatorium,’ and compared the 
results with those obtained in the Finsen Institute. Our statistics 
showed that the results of treatment of laryngeal tuberculosis at the 
Finsen Institute were better than those obtained at the Vejlefjord 
Sanatorium, while in the case of patients with the lung disease the 
results were opposite. 

Our co-operation, which has been the outcome of an endeavour on 
both sides to create the best possible conditions for a group of patients, 
where the prognosis has hitherto been considered very gloomy, was 
started three years ago. 

There has been no selection of cases. Whenever a tuberculous 
laryngeal involvement was diagnosed, the administration of light baths 
was started at once, unless there was an immediate indication for some 
form of special treatment for the disease in the lungs (¢.g., sanocrysin, 
operative measures, etc.), when the use of light baths was postponed 
for a few weeks. ‘ 

The form of light bath employed was the carbon arc of 25 amperes, 
in series of three. Exposure to begin with was for five to ten or fifteen 
minutes according to the general condition of the patient. This was 
gradually increased in the course of about two weeks to full time (7.¢., 
1} hours fowr times a week). This was continued as the only treatment 
for the laryngeal affection until the patient had become afebrile, with a 
good gain in weight, and with a series of sedimentation tests showing 
a steady fall. If at that time there still remains any disease in the 
larynx, local treatment is performed, and never before, as according to 
Dr. Strandberg’s experience, local intervention may do definite harm if 
it is performed in an earlier stage when the disease is still active. The 
patients under treatment are also enjoined to maintain rest for the 
affected part, whispering only being allowed. 

Special treatment of the lung involvement is carried out at the same 
time. Fever is not considered a contra-indication to actinotherapy as 
some phthisiologists assert. In no case have we noted prolonged fever 
which could be attributed to light treatment. On the contrary, we 
have observed in many cases that fever subsided during the conduct of 
the light treatment. The temperature often rises at the beginning of a 
course, but we have never seen bad effects from this reaction, Light 
baths are often objected to on the ground that they produce a harmful 
effect on the tuberculous lesion in the lung. We have certainly often 
observed a quicker formation of a cavity during light treatment, but it 
is doubtful if it is really to be considered an aggravation of the disease. 
We think that the lung affection passes more quickly through such 


1 See Tubercle, y, 1927. 
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developmental phases, as must in any case occur. In view of this 
explanation we would emphasize the importance of combining light 
treatment with treatment of the lung affection, particularly by collapse 


‘ therapy when considered desirable. By working on these lines it will 


be seen from the following statistics that a very satisfactory result can 
be obtained as regards the lung affection also. No case showed fresh 
dissemination of the disease in the lungs due to light baths to any 
greater extent than might be expected from the previous character of 
the lesion. 

It must be pointed out that in our comparative small group of 
statistics only cases which have been discharged or have died are 
included. Our cases numbered 69 with lung and laryngeal tuber- 
culosis. Of these, those with ulceration in the larynx numbered 47, 
and those with infiltration without ulceration 22. 

On the whole results with regard to laryngeal tuberculosis in these 
69 cases were as follows: deaths 4. Of these the tuberculous involve- 
ment of the larynx—worse 1; improved 1; healed 2. Of the remain- 
ing 65 discharged cases, all of whom had definite affection of the 
larynx, the results were as follows: affection in the larynx—worse 1 ; 
stationary 1; improved 4; healed 58. 

It must be admitted that these numbers are rather small for 
expression in percentage form. But if our results are so expressed, 
then 84 per cent. were discharged with clinically healed laryngeal 
tuberculosis. (The two cases who died of their lung disease in the 
sanatorium had the lesion in their larynx healed, but are not included 
in the percentage.) In some patients, though the laryngeal affection did 
not quite heal during the light treatment, there was relief as regards 
pain and diminution in the difficulty in swallowing. The average 
number of light baths given in the case of the ‘‘cured”’ patients was 57. 
In 12 cases local surgical intervention had to be carried out one or 
more times, 

Of the 58 patients with healed laryngeal affection, 2 had a relapse 
after 13 and 18 months respectively. Both of them returned to the 
sanatorium for treatment, but died later ; 3 patients died of progressive 
pulmonary tuberculosis after their discharge. Thus 53 cases were left 
for observation. We readily admit that the period over which our 
observations have extended has been very short, as our co-operation 
only started 3 years ago. 

We can give an analysis of results as regards these 53 cases as 
follows : 

Under observation for less than 6 months 17 cases ; for from 6 to 
12 months 19 cases; for from 1 to 2 years 14 cases; for more than 2 
years 3 cases. 
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The net result of sanatorium treatment in 61 cases discharged with 
healed laryngeal affection is as follows : 

Considerable improvement in lung condition, with permanent 
negative sputum? 30 cases; improvement in lungs and in general 
condition 26 cases ; worse 3 cases; died 2 cases. 

As regards bacilli in the sputum, examination showed the following ; 

Before treatment—positive (T B.+) 55 cases; negative (T.B. -) 
6 cases. Out of 55 “positive” sputum cases T.B. disappeared 
permanently in 26 (47°3 per cent.). 

In order to find out if an effective treatment for laryngeal complica- 
tion resulted in any harm to the lungs in patients with healed larynx 
affection the changes in the lungs were checked by combined physical 
and X-ray examinations at the beginning and at the end of the course 
of light treatment. The results are as follows : 

Considerable improvement in lungs during light treatment 39 cases ; 
lung affection the same at the beginning and end of light treatment 15 
cases ; lung affection aggravated during light treatment 7 cases. (Two 
of this group improved later on after the adoption of the collapse 
therapy.) 

A sedimentation test was carried out in 57 of our cases with healed 
larynx affection: before the light treatment it was on the average 
29 millimetres after 1 hour; after light treatment 11 millimetres after 
1 hour. 

We venture to set forth our conclusions as follows: In spite of the 
different social standards in the group of patients, we feel justified from 
the above recorded figures in concluding that a combined treatment of 
the tuberculous lesions in the lung and larynx under sanatorium 
conditions is a method of choice. The statistics we have given will be 
of service for comparison. One group from mainly ambulant panel 
patients, the other from inmates of a private sanatorium. It is obvious 
that the permanent results in the two groups may be somewhat different 
lateron. But the social difference should not be considered to have 
any influence on the percentage of the primary healing. The first set 
of statistics shows a percentage of 55, in the second it is a percentage of 
84. It seems that the combined treatment we advocate, when carried 
out in a sanatorium, gives a percentage of cures 30 points higher than 
in those cases who have special treatment carried out for the laryngeal 
complication only. We believe we have proved the value of co-opera- 
tion between a phthisiologist and a laryngologist in sanatorium work, 
and we would strongly advocate the adoption of this course in all cases 
of tuberculosis where there are both pulmonary and laryngeal lesions. 


1 Permanent negative sputum means at least six consecutive negative examina- 
tions within six weeks. 
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THE CLASSIFICATION AND TREATMENT 
OF HAEMOPTYSIS IN PULMONARY 
TUBERCULOSIS. 


By G. T. HEBERT, 
M.D., M.R.C.P. 


Physician-in-charge of the Tuberculosis Department, St. Thomas’s Hospital, 
London ; author of ‘‘ Pulmonary Tuberculosis.’’ 


H#moptysis is one of the outstanding symptoms of pulmonary tuber- 
culosis, and it is not surprising that much has been written about its 
treatment by many authors. Yet the position is still far from satis- 
factory. We apply the remedies recommended to us, but often when 
the bleeding has stopped we cannot conscientiously say that our treat- 
ment has been responsible for the successful result. In fact in many 
cases the bleeding stops spontaneously, or, as the late Dr. Clive Riviere 
said, it is Mother Nature who has turned off the tap, and all that is 
required of the physician in such cases is to decrease the pulmonary 
bloodflow through the lungs by correct management of the patient. 
But there are other cases in which the injection of drugs is necessary, 
and yet others in which all the methods at our disposal, including 
collapse of the lung, are required. There is no routine treatment for 
hemoptysis. We want, on the one hand, to avoid wasting time, and 
perhaps harming the patient, by employing several methods of treatment 
when none is necessary, and, on the other hand, we must not withhold 
treatment from a patient who is really in danger of bleeding to death: 
and this we cannot do unless we have a classification of the causes of 
hemoptysis in tuberculosis which will indicate the treatment that is 
necessary. The object of this article is to suggest such a classification, 
attacking particularly the assumption that the bleeding almost invari- 
ably takes place from an artery in the pulmonary system. 


Data Relating to Hemoptysis. 

Let us consider, first of all, some of the facts about hemoptysis in 
pulmonary tuberculosis : 

1. The amount of blood produced does not correspond either to the 
extent or activity of the disease. 

2. The same patient may at times have severe and at times slight 
hamoptyses. 

3. Some patients never have hemoptysis throughout their illness ; 
others repeatedly have severe hemoptyses. 

4. The symptom of hemoptysis may be the initial or the terminal 
one. 
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5. Asevere hemoptysis, sudden in onset, sometimes stops almost as 
suddenly as it came on, sometimes persists till the patient is blanched 
or perhaps suffocated. 

6. Hzmoptysis occurs in ulcerative diseases of the lungs such as 
tuberculosis, and also in non-ulcerative conditions such as pulmonary 
congestion due to valvular disease of the heart, mitral stenosis, etc. 

These facts, which can hardly be contradicted, surely mean that 
there are different forms of bleeding; and an obvious suggestion to 
consider is whether some, if not all, of these differences cannot be 
explained by assuming that the bleeding is sometimes arterial and 
sometimes venous. 

In certain cases it has been proved that the bleeding was arterial, 
but to argue from these cases that it is always so, as some authors seem 
to do, is to create difficulties. Venous bleeding is not impossible. In 
the first place, the walls of veins are much more readily eroded by an 
ulcerative tuberculosis process than are the walls of arteries. The 
arteries are very resistant, for at times they can be seen crossing a 
cavity, the sole survivors of the pre-existing pulmonary tissues. In the 
second place, bleeding from a vein stops~much more quickly than 
bleeding from an artery, and it must be remembered that in tuberculosis 
we may find that a large hemoptysis stops suddenly while a small one 
persists for several days. It might be argued that pulmonary veins 
would not bleed, but rather would suck in air on account of a negative 
pressure inside them; or that eroded veins would not collapse but rather 
would be held open by the elastic retraction of the lung. As, however, 
we know so little about the pressures in the pulmonary vessels it is 
useless to discuss either these objections or possible answers to them. 


Clinical Types of Hzemoptysis. 


On the assumption that the bleeding is sometimes arterial, some- 
times venous, and sometimes from large vessels, sometimes from small, 
it is possible to formulate four types of hemoptysis, and to suggest 
their clinical significance : 

1. Aneurysmal, or large arterial, hemoptysis. There can be no 
doubt that severe and often fatal hemoptysis takes place from an 
artery exposed in a cavity, the actual rupture occurring through an 
aneurysmal dilatation. This type is not to be expected except in the 
chronic and advanced, or moderately advanced, case, but in such 
cases is the usual type if the bleeding is copious. It may also be 
diagnosed in an apparently less advanced case if the bleeding is severe 
and persistent or recurrent. It is the only type of hemoptysis which 
is liable to be fatal from loss of blood. 

2. Ulcerative, or small arterial, hemoptysis. Smaller arteries in 
the floors of the ulcers, or in the walls of the small cavities, of an 
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active case no doubt account for most of the small but persistent 
hemoptyses. It is not often that the existence of this type can be 
proved at autopsy, but innumerable smal! arteries are destroyed by 
ulceration in any progressive case, and they will bleed unless pre- 
viously occluded by endarteritis and thrombosis. 

3. Accidental, or large venous, hemoptysis. By the use of the 
word “ accidental ” it is intended to imply that a tuberculous focus has 
caused hemoptysis owing to the accident of its position—that is, a 
focus has been so placed in the wall of a bronchus or bronchiole that 
it can open up a communication between the air passage and a vein of 
considerable size. Such a focus may be one of many, or a solitary 
one. The bleeding will be profuse and wiil stop spontaneously, and it 
may occur at any time in a more or less advanced and progressive 
case, in an early case, or in a patient in whom no previous symptoms 
have been noticed. It is never fatal. 

4. Congestive, or small venous hemoptysis. The brown induration 
of lung in chronic cardiac cases postulates this fourth type. The 
bleeding is from distended capillaries or venules, and is liable to occur 
in cases of tuberculosis when the venous flow is impeded. It is not 
due to ulceration. It probably also occurs—(1) from congested veins 
in fibrous tissue surrounding caseous or calcified tuberculous foci, or a 
foreign body in the parenchyma of the lung; (2) in bronchiectasis ; 
(3) in pregnancy. 

It will be noticed that this classification does not include “ initial ” 
hemoptysis as a type, but provides for hemoptysis as an early or initial 
symptom under types (2) and (3). .Type (3) is open to criticism, but 
there is nothing improbable in it from the pathological point of view. 
The walls of small bronchi are one of the chief sites in which caseous 
foci resulting from infection by inhalation occur, and such foci have 
been found at autopsy in patients not regarded as tuberculous, but 
who perhaps might, had the focus been a little nearer to a vein, have 
had a brisk hemoptysis. From the clinical point of view, type (3), or 
some alternative for it, is necessary to explain the facts. For several 
years the writer has paid particular attention to cases of tuberculosis 
starting with hemoptysis. He has seen many patients who brought 
up a pint or more of blood without any preliminary warning ; some 
of them had been well known to him before the event, and had ap- 
peared to be in their usual state of health. The bleeding always 
stopped spontaneously, and often did not recur in any form. At least 
half of these patients showed no radiological or clinical abnormality 
after the hemoptysis, but in some the radiogram showed evidence of 
localized caseation, calcification, or active disease. Almost all of 
the patients were adults under thirty, and in none was there any 
evidence of any cause, ‘other than tuberculosis, for the hemoptysis. 
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Some authors state definitely that initial hamoptysis never amounts 
to more than a drachm or two; others that if more than a few ounces 
of blood are brought up, there were always definite previous symptoms 
which might have been noticed. In view of his own experience the 
writer cannot agree with them. 


Classification and Treatment of Cases of Hzmoptysis. 

We have now to consider how the classification given above can be 
used as a guide in the treatment of hemoptysis. 

(a) In cases of severe hemoptysis the first objective is to reduce the 
blood flow through the lungs, and the second to clear the tubes. The 
patient must be made comfortable and kept warm, but unnecessary 
exertion, such as taking him upstairs and getting him undressed, must 
be avoided. He will probably breathe more easily, and cough up the 
blood more readily, if propped up. Later, as soon as the bleeding stops, 
he can lie on the sound side. Stimulants are prohibited and disturbing 
factors must be eliminated. He must be instructed to keep still and to 
cough only when there is blood to be brought up. The next step is to 
decide whether the bleeding is venous or arterial. If he is in good 
condition and if there had been few previous symptoms, or none at all, 
no further treatment is necessary except possibly a sedative. The 
object of the sedative is to relieve anxiety, to obtain rest and to quieten 
the heart, but it should not often benecessary. An injection of morphia 
is to be avoided if possible, because it tends to check the clearance of 
the tubes. If, however, the patient is known to be a chronic advanced 
case, or has the appearance of one, or if after a quarter of an hour there 
is no evidence of decrease in the bleeding, an injection of morphia 
should be given and additional remedies applied—namely, binding one 
or both thighs so as to shut off some of the blood from the circulation, 
the intravenous injection of saline, and perhaps the intramuscular 
injection of calcium chloride. If the bleeding is certainly arterial it is 
best to collapse the lung, provided there is no doubt as to the side from 
which the blood is coming. 

(b) In cases of smaller haemoptyses—.e., of less than a half a pint— 
it should be assumed that the bleeding is arterial if there is evidence of 
active tuberculosis, The patient must be put to bed, and if the bleeding 
persists or recurs an injection of morphia should be given, and may be 
repeated once or twice during the first twenty-four hours. But it isa 
great mistake to persevere with the morphia for several days, as is 
sometimes done. If two or three injections do not have the desired 
efiect, it should be abandoned. In the majority of cases the bleeding 
can be, and should be, controlled by increasing the coagulability of the 
blood (by saline injection and calcium) and by the use of saline purges. 
In a minority of cases in which bleeding persists after the first twenty- 
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four hours, collapse of the lung is advisable. Venous bleeding, on the 
other hand, is rarely troublesome. Morphia is unnecessary, but 
expectorants are useful. If the temperature is normal, or returns to 
normal in two or three days, the hemoptysis need not be taken as 
evidence that special treatment for tuberculosis is necessary, provided 
that other symptoms of active disease are absent. 

It will be seen from the above that the use of morphia should be 
limited almost entirely to cases of arterial bleeding, and that in these 
cases it is a very valuable remedy. For venous bleeding it is unneces- 
sary or even harmful. Collapse of the lung is to be used chiefly for 
arterial bleeding, and, if that bleeding is severe, the sooner it is carried 
out the better. Several other minor, but useful, remedies have been 
omitted. They are at any rate subsidiary to the main principles which 
have been mentioned. 

In conclusion, sufficient emphasis cannot be laid on the contention 
that to treat hemoptysis adequately the diversity of its causation must 
be realized. A recognized or a chance remedy which appears to work 
wonders in one case of severe hemoptysis may be impotent in the next, 
if it happens to be of a different type. The writer has tested the 
grouping into large and small bleedings, each from an artery or from a 
vein, and has found it satisfactory. 


TUBERCULIN TESTING OF GRADED 
HERDS OF COWS. 


By R. E. GLOVER, 


Department of Animal Pathology, University of Cambridge. 


Tue danger of tuberculous infection, more especially to young children, 
through drinking milk contaminated with the bovine type of tubercle 
bacillus, is now receiving an increasing amount of attention. Un- 
questionably, the reintroduction of the Tuberculosis Order, which aims 
at the elimination of cattle showing clinical symptoms of tuberculous 
disease and especially of those animals which are affected with tuber- 
culosis involving the udder, has led to a marked reduction in the 
proportion of tubercle-infected milk: at the same time, even if it is 
assumed that by this means all the open cases can be detected and 
removed from the dairy herds, there can be no guarantee that the milk 
from such herds is necessarily free from tubercle bacilli. It is not 
surprising, therefore, that there is an increasing demand for milk which 
is derived from tubercle-free herds, a demand which is reflected in the 
increasing tendency on the part of hospitals and other public institu- 













































76 THE BRITISH JOURNAL OF TUBERCULOSIS 


tions to obtain their supplies of milk from the graded herds. The 
consumer has every right to believe that the milk which is furnished 
by the Certified or Grade A (T.T.) herds is entirely free from danger 
of contamination with tubercle bacilli, and a great responsibility rests 
with the veterinarian who is called upon to apply the tuberculin tests 
upon which reliance is placed, not only for the elimination of tuber- 
culous animals from these herds, but also for their maintenance in a 
state of freedom from tuberculous disease. It must be obvious that 
tuberculin testing, which is, perhaps, of minor interest in the human 
subject, becomes of paramount importance in veterinary medicine, and 
that no effort should be spared towards the selection of the most perfect 
means of detecting tuberculosis in all its forms and under varying 
circumstances. 

At the present time the tuberculin tests which are in current use are 
(1) the subcutaneous and (2) the intradermal: these tests only will be 
considered in this paper, the other methods of applying the test having 
but a subsidiary interest. 


The Subcutaneous Tuberculin Test. 

The subcutaneous tuberculin test depends upon the subcutaneous 
inoculation of an appropriate dose of dilute tuberculin which produces 
in the tuberculous animal a definite rise in temperature, reaching its 
maximum between the twelfth and eighteenth hours. A series of 
temperatures are taken at three-hourly intervals, commencing with 
three pre-inoculation readings and ending at the twenty-fourth hour 
after inoculation. Although it cannot be denied that, as an initial test, 
this method is highly accurate, giving a reliability, as evidenced by the 
post-mortem examination of large numbers of reacting and non-reacting 
animals, approaching 1oo per cent., nevertheless it is subject to certain 
disadvantages. In the first place, the application of a test the efficacy 
of which is dependent upon the interpretation of a thermal reaction, 
occasionally results in the registration of a high temperature through 
causes unconnected with the test, and may lead to the recording of a 
false positive reaction. A more serious drawback to the method lies 
in the power of masking the reaction in a tuberculous animal by the 
subcutaneous inoculation of a large dose of tuberculin prior to the test 
dose : this deliberate falsification of the subcutaneous test by “ doping ” 
cannot be prevented so long as the sale of tuberculin is unrestricted. 
But apart from the intentional concealment of reactors, it has been 
realized during recent years that under certain circumstances the 
repeated subcutaneous inoculation of tuberculin at regular intervals, 
such as the biannual testings which are required in the case of graded 
herds, may result in a desensitization of a proportion of affected animals. 
In the light of experience with graded herds, the contention that the 
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inhibitory influence exerted by a primary inoculation of tuberculin over 
the reaction to a subsequent injection would not persist for more than 
three to four weeks, has proved to be erroneous. This unintentional 
“doping,” which is all the more insidious because it is usually un- 
suspected, has cast a certain discredit upon the subcutaneous test, and 
numerous examples of the false security, which has been engendered 
through a failure to realize its shortcomings, have been encountered 
during the past ten years. Ina not inconsiderable number of herds 
which have been built up by the subcutaneous method, and which were 
presumed to be free from infection, herds in which milk was being 
retailed under a graded scheme in all good faith that it was obtained 
from tubercle-free cattle, it has been discovered that a proportion of the 
anim~'s were affected with tuberculosis. In most cases the owner has 
had no reason to suspect that anything was amiss with his herd, for 
many of these animals had passed successfully one or more previous 
tests. This disquieting state of affairs prompted an investigation by 
the Tuberculin Committee of the Medical Research Council into the 
reasons for these anomalous results, and led to the suggested substitu- 
tion of a modified intradermal test in the place of the subcutaneous test. 


The Double Intradermal Tuberculin Test. 

The use of an intradermal inoculation of tuberculin was no innova- 
tion, for the value of this method of testing has been recognized for 
many years, particularly in the United States of America, where an 
extensive experience of the different methods of testing cattle in the 
accredited herds has led to a fairly general adoption of the intradermal 
method instead of the subcutaneous. The important modification, 
which was suggested by the Tuberculin Committee, comprised a double 
inoculation of tuberculin, the side of the neck being selected as the site 
of the injection. The test is carried out in two steps. The thickness 
of the sin at the selected point having been measured, a preliminary 
or sensitizing dose of o*1 c.c. concentrated tuberculin is inoculated into 
the deeper layers of the derma. At the forty-eighth hour the site of 
the inoculation is measured, and a second or diagnostic dose of o'1 c.c, 
is injected into the swelling produced by the first inoculation ; twenty- 
four hours later the swelling is carefully measured and palpated. The 
tuberculous animal presents a diffuse, uwedematous, tender swelling 
which is in striking contrast to the hard, definitely circumscribed, 
painless swelling in the non-reacting animal. The Committee were 
enabled to confirm the accuracy of the test by a comprehensive bio- 
logical examination of a series of reacting and non-reacting animals. 

The second inoculation has proved a modification of the utmost 
importance, for although a considerable number of tuberculous animals 
give an unmistakable reaction to the sensitizing dose, in a proportion 
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of cases, which varies in the different herds from less than 5 up to 
40 per cent., the first inoculation produces either a negative or a 
doubtful reaction, which is converted into a definitely positive reaction 
by the diagnostic dose. The elimination of doubtful reactions is also 
facilitated by the use of tuberculins of known potency. Low grade 
tuberculins are liable to lead to a disproportionate percentage of in- 
definite reactions, an objection which can be avoided by the use of a 
tuberculin tested for potency in tuberculous cattle before issue. 

Experience of the double intradermal test, extending over a period 
of five years, has amply confirmed the superiority of this method over 
the subcutaneous; for the application of the test to some of the graded 
herds has often resulted in the detection of several tuberculous animals, 
confirmed as such by post-mortem examination in many cases, animals 
which had passed one or more subcutaneous tests within the previous 
six to twelve months. Moreover, it has been demonstrated on many 
occasions that an animal may be tested and re-tested for apparently an 
indefinite number of times at short intervals and will give a clear-cut 
reaction at each test—z.e., the local reaction produced by the intradermal 
method is not followed by a desensitization, as is the case with the 
subcutaneous test. 

The value of this method of testing in building up and maintaining 
tubercle-free herds in this country is now well recognized. Its wider 
application, together with the use of tuberculin of adequate potency, 
will do much to facilitate the detection of tuberculous animals, especi- 
ally in herds which are subjected to repeated tests. 
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CRITICAL SURVEY 


SCHEMES FOR THE EMPLOYMENT OF 
TUBERCULOUS PATIENTS. 


By J. B. McDOUGALL, 
M.D. (GLASG.), F.R.C.P. (EDIN.), F.R.F.P.S. (GLASG.), 
Medical Director, Preston Hall, British Legion Village, Aylesford, Kent. 


A REQUEST from the Editor for a survey of recent work in connection 
with Training Colonies and Village Settlements for the treatment of 
tuberculous cases comes at an appropriate time, for the Em- 
ployment Committee of the Joint Tuberculosis Council is at 
this moment preparing a report on Care and After-Care Schemes 
generally with special reference to Employment Schemes. It is hoped 
that this report will be submitted at the May meeting of the Council 
For the details which follow, however, the author takes full responsi- 
bility, and it must not be assumed that any observations which he 
makes are expressions of the views of the Employment Committee of 
the Joint Tuberculosis Council, of which committee he happens to be 
convener. 

In a limited survey of this kind we shall confine ourselves to Urban 
or Municipal Workshop Schemes and Village Settlements, and shall 
leave out the less pretentious schemes dealing with occupational 
therapy, which do not aim at employing the consumptive on a 
remunerative basis. 

The Factory-in-the-Field at Leeds. 

This organization, which was originally sponsored by Mr. Allen, a 
tuberculous ex-service man, in 1920, was from its beginnings most 
ambitious. The financial position was never secure, and despite heroic 
attempts to overcome the industrial troubles of 1926, business 
gradually disappeared, financial difficulties became accentuated, and in 
October, 1927, the entire scheme was abandoned. The Leeds City 
Council purchased the factory with the idea of carrying it on under the 
Health Committee for the employment of tuberculous persons, not 
necessarily ex-service men, who benefited most under the old regime. 
In this way the Factory-in-the-Field entered the second phase of its 
history. The Corporation of Leeds have, we believe, struck a sound 
note in maintaining that the scheme shall not be looked upon primarily 
as a means of providing employment at remunerative rates for persons 
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disabled by the disease, but rather as a step towards the restoration of 
the health and working capacity of the individual The local tuber- 
culosis officer is in close touch with the works and acts as medical 
adviser, and a series of excellent rules have been drawn up for the 
guidance of the workers. The occupations are firewood making and 
bundling, brush-making, and painting. The full week’s work is forty- 
eight hours, and it is found that the time lost by the average worker is 
not at all excessive considering the average degree of disability. 
There has been no evidence of an employee's health suffering as a 
result of his occupation, and it has been ascertained that in the firewood 
bundling department the output of non-pensioners exceeded that of 
pensioners. It is significant that men with high rates of pension are 
being gradually replaced by non-pensioners. On the financial side the 
most recent figures, kindly supplied by Dr. Johnston Jervis, Medical 
Officer of Health of Leeds, show that there has been a loss on the 
running of the factory of approximately £1 per man per week in all 
departments. 
The Metropolitan Spero Workshops. 

In the London area the Spero Workshops, organized by the Central 
Fund for the Welfare of Tuberculous Persons, has been extremely 
valuable in an experimental sense. They have been fully dealt with by 
the Medical Officer of Health for the London County Council in his 
illuminating report of January, 1928. The loss incurred on running 
the Spero Leather Goods Workshop between 1923 and 1926 was £ 4,473, 
and in the case of the Spero Firewood Factory the loss for the first 
twelve months was “over £2,000.” Dr. Noél Bardswell, who is 
familiar with the details of both workshops, has been impressed with 
the satisfactory medical results as well as with the commercial difficul- 
ties. At the time of writing, he has a publication in tke press dealing 
with the many interesting problems which have had to be faced in the 
organization of these two interesting experiments. 


American Workshops for the Tuberculous. 

Frequent reference has been made in the Medical Press within 
recent years to the two American workshops for the tuberculous, 7 he 
Altro Workshop, established in New York by the Committee for the 
Care of the Jewish Tuberculous, and the Reco Manufacturing Company's 
Workshop, a less ambitious scheme under the auspices of the New York 
Tuberculosis Association. Both these schemes are dealt with in detail 
in a pamphlet entitled “ Sheltered Employment for the Tuberculous in 
the United States,’’ published by the National Tuberculosis Association 
of New York. 

The Altro Workshop deals with a branch of the needlework trade. 
The scheme started in 1922, with twenty-two ex-patients, and, up till 
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1028, 432 men and 101 women have been at work for periods varying 
from three months to several years. The average stay was nineteen 
months. The scheme is defined as a “ hardening process” in prepara- 
tion for the absorption of the patient into normal industry. Only eleven 
patients of the 332 who remained over three months and only two of the 
201 who remained less than three months showed a progressive decline 
in the hours of work prescribed; there is, unfortunately, no information 
available on the financial aspect of the scheme, except that it is ‘‘ heavily 
subsidized.” 

The Reco Manufacturing Company’s scheme for the training of men 
in watch repairing, jewellery, and cabinet-making lasted four years. 
Only 12 per cent. of 291 employed remained more than twelve months. 
This scheme runs, it will be seen, more after the plan of Vocational 
Training Schemes adopted in this country following the recommenda- 
tions of the Interdepartmental Committee, and the results have 
scarcely been more encouraging than those experienced in this 
country, 

Several points made by Dr. H. R. M. Landis as a result of his ex- 
perience with The Phipps Institute Workshop at Philadelphia are worth 
recording. From the medical point of view, the experiment was an un- 
qualified success ; from the social standpoint, employment benefited the 
workers by its tendency to avoid pauperization of a group with the 
strongest tendency to complete economic and moral dependence, and, 
on the business side, Dr. Landis concludes that such a venture would 
need, for a fair chance of success, considerable working capital and a 
sympathetic co-operation of business men of the community. 

Another less important workshop scheme has been instituted at 
Rutland, Massachusetts, and experience here has also shown the un- 
doubted advantages from the medical standpoint. 


Village Settlements for the Tuberculous. 

When we come to survey Village Settlements, one is bound to 
admit there has been little real progress made during the past five 
years. Village Settlements, as exemplified in The Papworth Scheme, are 
the peculiar property of this country. Their prototype is not to be 
found abroad. We may go further and say that they are not to be 
found outside England. Ireland is contemplating one; Wales and 
Scotland have considered the proposal, but have taken no definite 
action. In England, Stanninghall Colony, in Norfolk, provides per- 
manent employment for eight settlers ; Efford Colony, near Plymouth, 
has seventeen. At Barrowmore Hail, Cheshire, there are twenty-five; 
Wooley Settlement, in Northumberland, supports ten. These smaller 
Settlements give employment, therefore, to sixty ex-patients, many of 
them ex-service men, and most of them in receipt of pension. 
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Papworth and Preston Hall, both of which owe their life and 
vitality to the inspiration of Dr. P. C. Varrier-Jones, remain the super- 
lative examples of work in the Settlement field. At Papworth the 
number of settlers is approximately 145, and, peculiarly enough, the 
number at Preston Hall is the same. There have been few schemes 
in tuberculosis which have been subject to greater criticism than the 
Settlement scheme. It has been labelled expensive, when the evidence 
from places like Preston Hall and Wooley has shown that the capital 
expenditure on the essential industries in connection with settlement is 
less than £200 per settler. The cost of houses per settler has been 
added to the capital expenditure on industries in the analysis of some 
observers, forgetful of the fact that each patient admitted to the 
Settlement is an indirect subsidy to the local authority from which the 
patient came originally, and in lieu of which no financial recompense 
of any kind has been made. 

No doubt there are many legitimate criticisms to be made of Village 
Settlements, but we strongly advise those who have condemned them 
in the past on the grounds of expense to consider the financial details a 
little more closely before making that particular charge. Some may 
have been expensive in the past; but, then, is it not on record that 
Crossley Sanatorium, Delamere Forest, built early in the present 
century, cost £1,000 a bed, and that this fact did not prevent sanatoria 
at £500 per bed flooding the country after the passing of the National 
Health Insurance Act? I must resist the temptation to anticipate the 
findings of the Joint Tuberculosis Council on the value of Settlements in 
tuberculosis schemes, and confine myself to a survey of the position as 
it is at present. All Settlements, irrespective of their size, are at 
present being subsidized. The subsidy may take the form of money 
or labour, more frequently both. It is this very factor which makes it 
extremely difficult in practice to compare the economics of municipal 
workshops, which are subsidized financially, with organizations like 
Settlements, where the financial subsidy is complicated by assistance 
from patient labour. 

The medical results at all village Settlements continue to be 
extremely good; and the population of dependents under constant 
medical supervision is, from the standpoint of preventive medicine, 
a substantial asset in Settlement work. It would, however, be of 
great value to have some form of standard return of the physical 
condition of all settlers at the different institutions to which Settlements 
are attached. In one or two cases there are only meagre details avail- 
able on this most important phase of the work. 

As time goes on there is a tendency for the industries in Settlements 
to become similar. Woodwork, such as joinery, cabinet-making, the 
manufacture of portable buildings, is popular at all the Settlements 
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mentioned, for it is found that there is a brisk demand for this class of 
work. At Papworth the trunk shop is one of the largest of the depart- 
ments. The passing of time has done much to obliterate farming 
operations at the various Settlements; and although poultry farming 
is still carried on at Papworth and at Barrowmore, it is only at 
Stanninghall that work of some dimensions in this form of farming 
is taking place. 

The trading accounts of all the Settlements show an excess of 
expenditure over income. The method of keeping accounts is not 
uniform, so that comparisons even between different Settlements is 
made difficult. For example, the five shillings a week bonus which 
is given to patients at Barrowmore Hall is made a charge on the 
industrial section, whilst at Papworth and at Preston Hall this is not 
done. At Preston Hall, for the three years ending March 31, 1929, the 
loss was 1°7 per cent. on a turnover of £182,192. 


Practical Considerations. 

In his address to the National Association for Prevention of Tuber- 
culosis in London in 1924, Dr. Kay Menzies made the criticism that 
Village Settlements cater only for the few. He is undoubtedly correct. 
At Papworth, for example, 1,778 cases were admitted in the first ten 
years, and only 123 patients or 6°9 per cent. were admitted to the 
Settlement. At Preston Hall, out of 620 patients admitted during the 
three years 1925-8, 91 or 14'2 per cent. were admitted. None of 
other Settlements can show better results, and as time goes on it is 
difficult to see how the numbers can appreciably increase without 
running very large economic risks. 


The Preston Hall Adventure. 

At Preston Hall very valuable experience has been obtained during 
the past five years. It has been my good fortune to have been in 
charge during three of these years. At the request of the Editor a note 
on the activities of Preston Hall is incorporated in this brief survey. 
The British Legion is the authority responsible for the British Legion 
Village. The sanatorium section has accommodation for 185 patients, 
and at present there are 129 houses in the village all occupied by ex- 
patients. There are in addition some fourteen unmarried settlers living 
in one of the hostels. The average rate of wages throughout the 
institution is 1s, 2}d. per hour for “hourly rate’? men, Only three 
non-tuberculous men are employed. The industries are (a) the manu- 
facture of portable buildings. This is our largest department. The 
work has now become practically stabilized and the turnover is 
regularly over £2,000 per month. Any type of portable structure is 
made, from bungalows to dog kennels. It may surprise readers to 
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know that at the time of writing there are orders to the value of nearly 
£5,000 on hand—i.e., two and a half months’ work. (b) Printing de- 
partment: Here the great majority of the printing in connection with 
the British Legion is done. The workmanship is excellent, and orders 
from outside the Legion are coming in in increasing numbers. (c) 
Fibre and leather department: In this department, which has recently 
been reorganized, we have had to struggle hard for remunerative 
markets. It is the one department of the industries which is run at a 
loss; measures now in operation are full of promise and are likely to 
bear fruit in the course of a few months. 

A subsidiary department is the village stores, an organization 
responsible for a turnover of approximately £1c,ooo per annum. The 
development of the work here has been phenomenal, and one day the 
history of the department, when its activities have reached their 
saturation point (which apparently is not yet), will make interesting 
reading. The paint shop, electrical department, plumbing shop, and 
estate departments find employment for a number of men on a self- 
supporting basis. 

A general comment on Preston Hall industries would be that all 
departments, with the exception of the fibre and leather shop, are doing 
extremely well and all are capable of expansion. 

I personally see no gross signs of real difficulties except in one 
direction. It has been explained by Dr. Varrier-Jones and by the 
Employment Committee of the Joint Tuberculosis Council in their 
1926 report that an essential item in all Settlement work is the sana- 
torium. And it is from this section at Preston Hall that danger is 
most likely to come, for the policy in the immediate past has been to 
admit none but ex-service men, a limited section of the population; a 
section that can, on occasion, be “ difficult ” to administer, and a body 
of men who are now in so many cases older than their years. The 
passing of years emphasizes the inherent difficulty of confining a 
Settlement indefinitely to a limited section of the general community, 
and it is indeed good to feel that there is every possibility when the 
need arises, that the Federation of the British Legion will no doubt 
agree to the excellent facilities at Preston Hall being made available to 
that larger section of the population which includes dependents of ex- 
service men. 

A brief survey of Settlements of this kind does the entire subject of 
the employment of the consumptive an injustice. The outstanding 
feature of the work done during the past twelve years by Varrier- 
Jones, Tinker, Bardswell, Patterson, Chapman, Jane Walker, and 
others, is that it has been experimental, and, like all sound experimental 
work, of great value, irrespective of the findings. We are now, I 
believe, entitled to accumulate detailed evidence when and where this 
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can be procured, and to make conclusions from that evidence. This 
duty has fallen to the lot of the Employment Committee of the Joint 
Tuberculosis Council, whose report about to be published will no doubt 
make interesting, and, I hope, valuable reading. 
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ASSOCIATIONS AND INSTITUTIONS. 


THE TUBERCULOSIS FACTORY-IN-THE-FIELD, 
LEEDS. 


AMONG enterprises designed and conducted to assist consumptive 
workers, the experiment which is being tried out by the Health Depart- 
ment of the City Council of Leeds deserves consideration. We have 
been favoured with a copy of the Report of Dr. N. Tattersall, the 
Tuberculosis Officer, on the scheme, and a communication from 
Professor J. Johnstone Jervis, M.D., D.P.H., Medical Officer of 
Health for the City of Leeds. From these we are enabled to give 
the following particulars regarding the Leeds Tuberculosis Factory-in- 
the-Field : It was established by the Tuberculous Ex-Servicemen’s 
Society soon after the close of the war. The money to start it was 
subscribed by the men themselves, made up largely of their war 
gratuities, which they pooled for the purpose. The adventure was 
carried on by the Society until October, 1928, when it was taken over 
by the City Corporation, and is now part of its Tuberculosis Scheme. 
The work undertaken consists of brush construction, printing, and 
firewood making, and it is hoped to open out other departments in the 
near future. Both sexes are employed, but there is a preponderance 
of males, owing to the greater urgency to find work at remunerative 
rates for men who have other persons dependent upon their earnings. 
The total number of employees is forty-eight, which includes a few 
non-tuberculous men in key positions. It is impossible to run a 
business concern like the Factory with tuberculous men only. There 
are certain positions of importance which must be filled by men in 
good health, whose regular attendance can be relied upon. The wages 
paid are those fixed by the Joint Industrial Council. The only source 
of income is from the sale of the products of the Factory. Whatever 
loss is incurred has to be met out of the rates. At present that loss 
amounts to £2,000 per annum. It is not expected that the Factory 
will ever be made to pay its way, but it is hoped to reduce the loss to 
not more than 4s. per £1 of wages earned. It may be noted that it 
would take a good deal more than that to maintain a man if he were on 
the dole or in receipt of Poor Law relief. The experiment of the Leeds 
Factory-in-the-Field should be studied by all Medical Officers of Health 
and Tuberculosis Officers. 
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SURGERY AND LUNG TUBERCULOSIS. 


Mr. H. Morriston Davies’s new work on the surgery of the lung and 
pleura is one of exceptional merit, and will appeal to both physicians 
and surgeons, as well as being of service to general practitioners 
desirous. of keeping abreast with the rapidly progressing surgery 
of the thorax.’ It is a handsomely produced volume, finely illustrated, 
thoroughly up-to-date, and presenting the author’s views and experience 
in an attractive form. As an indication of the comprehensiveness of 
the work it may be noted that the bibliography extends over 36 pages. 
The opening chapters provide serviceable anatomical, physiological, 
and diagnostic considerations, and then foliow able expositions regard- 
ing diseases of the pleura; injuries of the lung and pleura, including 
gunshot wounds, hernia of the lung, and diaphragmatic hernia; foreign 
bodies in the bronchi; abscess of the lung; bronchiectasis ; strepto- 
trichosis of the lung ‘and pleura; hydatid cysts of the lung; and 
primary tumours of the lung and mediastinal dermoids. As frontispiec e 
there appears a fine coloured illustration of a primary parenchymatous 
carcinoma of the lung. But the volume is of special value on account 
of its lengthy, reliable, and helpful account of the surgery of tubercu- 

losis of the lungs and pleurze, which should be studied by all tubercu- 

losis officers, medical superintendents of hospitals and sanatoria dealing 
with consumptive cases, and all others who are called to advise or 
operate in cases of intra-thoracic tuberculosis. The work is a member 
of the series of volumes issued under the general title of ‘‘ Regional 
Surgery,” the primary aim of which is to furnish authoritative accounts 
of the present position of surgery as taught and practised by its leading 
exponents in this country and abroad. Mr. Morriston Davies’s volume 
is prefaced by communications from Mr. A. P. Bertwistle of London 
and Mr. Edward Archibald of Montreal. The author in his preface 
explains that the volume is to be viewed as a rewritten version of his 
work issued in 1919. Among those who are pioneers in the surgery of 
the chest Mr. Morriston Davies occupies what is practically a unique 
position, combining in one person the experience and skill of both 
physician and surgeon. His book certainly fills a distinct lacuna, and 
is likely to remain for long an authoritative and standard work on 
the surgery of lung and pleura. The section devoted to Pulmonary 
Tuberculosis extends over 62 pages, and presents a number of instruc- 
tive radiograms. It is an admirable exposition, and testifies to the 
author’s acumen and wisdom based on extensive special surgical 
experience. As a guide to the selection of subjects of pulmonary 
tuberculosis for surgical treatment it will be invaluable. Considerable 


1 ‘*Surgery of the Lung and Pleura.’’ By H. Morriston Davies, M.A., M.D., 
M.Ch. (Cantab.), F.R.C.S. (England), Medical Superintendent Vale of Clwyd 
Sanatorium ; Consulting Surgeon to University College Hospital, London, King 
Edward VII. Welsh National Memorial Association, etc. Pp. xvi+355, with 
coloured frontispiece and 104 figures. London: Humphrey Milford, Oxford 
University Press, Amen House, Warwick Square, E.C. 4. 1930. Price 25s. 
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space is devoted to the consideration of collapse-therapy, particularly 
by the production of artificial pneumothorax. There is a section on 
the carrying out of oleothorax. A whole chapter is devoted to Phrenic 
Evulsion, Thoracoplasty, and Extrapleural Pneumolysis. It is impos- 
sible in a short notice to deal adequately with this important and 
impressive work. We commend it to the study of every medical 
adviser dealing with chest cases, particularly those who axe responsible 
for the care of patients suffering from pulmonary tuberculosis. Finally, 
an expression of praise is due to the publishers of this Oxford Medical 
Publication for the perfect manner ir which the work has been 
printed. 


CONTINENTAL WORKS. 


We have received from the well-known German medical publishing 
house of Thieme the first volume of a new and promising encyciopedic 
work on tuberculosis.'. The editors announce their intention to deal 
with the practical side of the problem rather than with its academic 
aspects. The present work contains articles on early diagnosis, the 
significance of X rays in diagnosis and estimation of progress, aliergy, 
blood-reactions, the detection of tuberculosis, and the social aspects of 
the disease. The names of the editors guarantee the authoritative 
nature of the articles. Considerably more weight and references are 
assigned to British work than is the case in many Continental 
publications. We look forward to the subsequent volumes that are 
promised in the belief that the high standard maintained in the first 
volume will be maintained. A. S. M. 

Dr. Bacmeister has provided a compact manual which we 
commend to German reading students and busy practitioners who 
desire to keep up-to-date in regard to pulmonary diseases.*2 The 
author’s objective is therapeutic throughout, but sufficient is said about 
diagnosis, prophylaxis, course and prognosis to make the advice as to 
treatment intelligible and helpful. The section relating to tuberculosis 
deserves special praise. A. S. M. 

Dr. Herrmannsdorfer is an enthusiastic advocate of a salt-free diet 
in the effective treatment of pulmonary tuberculosis, and we recently 
reviewed two pamphlets of which he was part-author on this subject. 
In a further monograph, well illustrated by X-ray plates of the thorax, 
he reports a number of clinical cases treated by the methods of pul- 
monary surgery (including artificial pneumothorax) from the surgical 
clinic of Professor Sauerbruch in Berlin.? The author claims that by 


1 ‘* Ergebnisse der Gesamten Tuberkuloseforschung'’ [‘‘ Collective Results of 

Tuberculosis Investigation]. Edited by H. Assman of Leipzig, H. Beitzke of Graz, 
H. Braeuning of Hohenkrug-Stettin, and S. Engel of Dortmund. Vol. I., with 
110 illustrations. Pp. 573. Leipzig: G.Thieme, Antonstrasse 15-19. 1930. Price 
M. 42. 
2 “Therapeutisches Taschenbuch der Lungerkrankheiten’’ [‘‘ Therapeutic 
Handbook of Diseases of the Lungs'’]. By D. Adolf Bacmeister. A Member of 
Fischer’s Therapeutic Textbooks. Vol. VI. Third and rewritten edition. Pp. 198, 
with five illustrations. Leipzig: H. Kornfeld, Antonstrasse 15-19. 1930. Price 
M. 6.50. 

3 Die diatetische Vor-und Nachkur bei der operativen Behandlung der Lungen- 
tuberkulose’ [‘* The Dietetic Preliminary and After ‘ Cure’ in the Operative Treat- 
ment of Pulmonary Tuberculosis'’]. By Adolf Herrmannsdorfer. Pp. 18, with 21 
plates. Reprinted from Band 55, Heft 1, of the Zeitschrift fiir Tuberkulose. Leipzig: 
J. A. Barth, 1929. Price Rm. 2.50. 
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salt-free diet treatment the patients’ pulmonary condition was so much 
improved that surgical treatment was rendered practicable and effi 
cacious, and also that continuation of the diet after operation promoted 
healing and the disappearance of tubercle bacilli. We should like to 
see some reports from British sanatoria on the influence of a salt-free 
diet in the treatment of tuberculosis. A. & &. 

Dr Léon Schekter of Boulogne-sur-Mer has prepared a little 
volume summarizing modern knowledge concerning radiography of the 
chest.!. The volume is divided into chapters, each of which gives in a 
series of paragraphs the essential information required. While the 
work suffers from the unavoidable defects of an epitome, it covers the 
ground fairly well. It is, of course, not intended for expert radiolo- 
gists, but should prove of use to senior medical students and busy 
general practitioners who wish to become familiar with the main 
points in the interpretation of chest films. The text is clear and 
concise, but there are no illustrations. 


MANUALS FOR MEDICAL ADVISERS AND 
WORKS OF REFERENCE. 


Dr. M. S. Dooley and his colleagues of the College of Medicine 
of Syracuse University in the United States of America have compiled 
a work which is really a guide-book for the use of senior clinical clerk 
and hospital residents or interns as they are generally designated in 
America.? Its plan and purpose are excellent. We would commend 
this practical manual to the attention of the medical staffs of British 
hospitals. It is divided into two parts: the first provides practical 
directions regarding the dosage and employment of standard drugs, 
and is followed by an alphabetically arranged section on the treatment 
of poisoning. Part two is devoted to clinical laboratory procedures, 
furnishing the outline of accepted methods for the conduct of routine 
examinations. There is a good form for the recording of a complete 
medical history of a patient. A summary of serums and vaccines is 
provided, and a very practical section is devoted to diet. Notes are 
given for those working in special departments. Blank pages occur 
at various places for the entry of personal notes. A good table of 
contents readily directs the way to reliable guidance in dealing with 
cases of emergency. All who have co-operated in the production of 
this practical manual are to be congratulated, and those who possess 
a copy may consider themselves fortunate. 

Dr. C. E. Sundell has written a suggestive little work on rheuma- 
tism, adopting the classification followed by the Ministry of Health.* 
The author directs attention to certain findings in rheumatic subjects 


1 «* Eléments d'Interprétation Radioscopique et Radiographique des Poumons "’ 
Par Docteur Léon Schekter. Pp. 88. Paris: Gaston Doin et Cie, 8, Place de 
lOdéon. 1929. Prix :2 francs, 

2 **Interns’ Handbook: A Guide to Rational Drug Therapy, Clinical Pro- 
cedures, and Diets."’ By Members of the Faculty of the College of Medicine, 
Syracuse University, under the direction of M.S. Dooley, A.B., M.D., Chairman 
Publication Committee. Pp. xix + 236. London: J. B. Lippincott Company, 16, 
John Street, Adelphi, W.C. 2. 1929. Price 12s. 6d. 

3 «*Rheumatism: A Study of its Nature and Cure.’’ By Charles E, Sundell, 
M.D. (Lond.), M.R.C.P. (Lond.), Senior Physician to the Seamen’s Hospital, 
Greenwich, etc. Pp. x +83, with illustrations. London: Southern Libraries, Ltd., 
255, Bromley Road, Bellingham, S.E. 6. 1929. Price 4s. 6d. 
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which he considers so constant as to constitute clinical tests. There: 
are chapters on the Nature of Rheumatism, Physiological Considera- 
tions, and the Regional Diagnosis; but the most serviceable portions 
are those dealing with the prevention and treatment of so-called rheu- 
matic affections, and here there is much that is suggestive and likely to 
be of service. The manifestations of rheumatism are protean, and in 
their various forms take heavy toll, particularly among the working 
population. In view of the opening of the Red Cross Society’s 
Rheumatism Clinic in Park Square East, Regent’s Park, and the 
increasing attention which is being given to the study of “ rheumatic ” 
disease everywhere, Dr. Sundell’s modest volume is timely and wel- 
come, although we cannot endorse each of his conclusions or approve 
all his directions for prophylaxis and therapy. 

The practical manual on chronic constipation by Dr. M. H. Burnier 
has been translated into excellent English and issued in the **‘ Minor 
Monograph Series.” It is an original, suggestive, and helpful study 
of the pathogenesis and evolution of constipation and the various 
factors maintaining and aggravating the condition, together with an 
enumeration of the consequences. The author deals in an illuminating 
manner with sigmoid constipation ; dyschesia, ampullary or sigmoid 
constipation ; loss of the “ rectal sense” ; and slowing down of diges- 
tive power. The diagrammatic figures are excellent and highly in- 
structive. Dr. Burnier summarizes the aim of rational treatment of 
constipation as follows: (1) To relax the anal musculature, so as to get 
rid of the spasm of the sphincter. (2) To re-educate the rectal reflex, 
so that the patient may obtain anew the sensation of the advance of 
the fecal column into the rectum. (3) To restore the co-ordination 
between the colic reflex and the action of the striped musculature. 
(4) To excite peristalsis. Great stress is laid on mechanical treatment, 
and an illustration and description are given of the “ Laxor” or two- 
bladed appliance invented by the author for rectal massage—or 
‘“laxage,” as it is designated. The“ Laxor” is made by Electa, Instru- 
ments et Produits Thérapeutiques Société Unonyme, Lausanne, Swit- 
zerland (price, carriage paid, 21s.). There are instructive clinical 
records of seven cases. In tuberculosis as well as in most other 
chronic diseases habitual constipation occurs, but only too frequently 
is overlooked or inadequately dealt with. Dr. Burnier’s practical essay 
should be studied by all tuberculosis officers and medical superinten- 
dents of hos, itals and sanatoria dealing with tuberculous subjects as 
well as by every general practitioner. 

Mr. C, J. Ferrée has compiled an interesting account of the Soya 
bean and the uses to which it may be put.? Sir William Arbuthnot Lane, 
President of the New Health Society, has provided a commendatory 
foreword to the English edition. The Soya bean has long been known 
as a valuable food by the Chinese, Japanese, and allied races. And 
now in the form of Soya bean flour it is being employed as a food 


‘‘ Habitual Constipation and its Treatment: An Account of a New Thera- 
peutic Method.’’ By M. H. Burnier,M.D. (Lausanne), M.R.C.S. (Eng.), L.R.C.P. 
(Lond.). Authorized translation by Herbert Child, M.R.C.S, (Eng.), etc. Pp. 
x+71. London: Bailliére, Tindall and Cox. 1929. Price 3s. 6d. 

° ‘The Soya Bean and the New Soya Flour.” By C. J. Ferrée. Revised 
translation from the Dutch by C. J. Ferrée and J. T. Tussaud. Pp. xi+8o, with 
frontispiece, map, table, and 14 figures. London: William Heinemann (Medical 
Books), Ltd., 99, Great Russell Street, W.C. 1. 1929. Price 6s. 
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in certain parts of Europe and to a small extent in this country. It is 
a nutritious food, with a high percentage of fat and protein, and fur- 
nishes a satisfactory source for vitamins A and D. Mr. Ferrée in his 
interesting handbook sets forth practically all there is to know regard- 
ing the Soya plant and its products. There is a short bibliography. 

The late Dr. John Thomson was a Master in Pediatrics, well- 
beloved by children and his many friends, and having a world-wide 
reputation. His great book on sick children at the time of his death 
was in its fourth edition, and ranks as a classic.' As a reference 
work on the clinical aspects of diseases peculiar to children it stands 
unrivalled. It is a monumental volume of which British medicine is 
justly proud, and all who are responsible for the care of children should 
possess acopy. Every tuberculosis officer, and all who have to advise 
in regard to tuberculously disposed and afflicted young subjects, should 
study Dr, John Thomson’s fine book, which the publishers have issued 
in a really worthy form. A special praiseworthy feature is the large 
collection of wisely selected illustrations of actual cases. Admirable 
expositions are provided of the various forms of tuberculous disease 
met with in infancy and childhood. A chapter of twenty-five pages is 
devoted to tuberculosis. 

Mr. Hamilton Bailey’s new work on clinical surgery is a novelty 
which is to be commended to all clinicians interested in surgical 
diagnosis and having to deal with patients who are the subjects of 
so-called surgical diseases.? It is based on demonstrations to senior 
students, and is an ideal work for such, and also for young practitioners, 
providing as it does in concise, condensed words, and with a fine 
collection of remarkable diagrams, photographs, and coloured illustra- 
tions, a striking, instructive, and thoroughly practical guide to the 
recognition of the physical signs of lesions requiring the aid of the 
skilled surgeon. We have nothing but praise for this exceptionally 
helpful handbook of surgical diagnosis. The illustrations alone make 
the volume notable, and one which every practitioner will be well 
advised to study. The series of illustrations indicating procedures in the 
investigation of joints, particularly the hip, will be of service to many 
tuberculosis officers and others having to examine suspected cases of 
tuberculous bone and joint disease. The publishers of this helpful 
handbook merit much praise for the handsome way in which it has 
been issued. 

Mr. Gordon-Taylor has expanded his address on the dramatic in 
surgery, delivered to the Surgical Society of Manchester, into a volume 
copiously illustrated by drawings in colour and black-and-white, together 
with reproductions of photographs, radiograms, and other illustrations.’ 
The accompanying text furnishes a striking picture of records relating 

1 «The Clinical Study and Treatment of Sick Children."’ By John Thomson, 
M.D., LL.D., F.R.C.P. (Edin.), Consulting Physician to the Royal Edinburgh 
Hospital for Sick Children. Fourth edition, rewritten and enlarged. Pp. xxxii+ 
912, with 258 illustrations. Edinburgh: Oliver and Boyd, Tweedale Court. 1930. 
Price 30s. 

2 “Demonstrations of Physical Signs in Clinical Surgery.’’ By Hamilton 
Bailey, F.R.C.S. Second edition, revised and enlarged. Pp. xvii-+ 268, with 306 
illustrations, some in colour. Bristol: John Wright and Sons, Ltd. 1930. 
Price 21s, 

3 The Dramatic in Surgery.’’ By Gordon Gordon-Taylor, O.B.E., M.A, 
F.R.C.S., Surgeon to the Middlesex Hospital. Pp. 88, with 40 illustrations, many 
in colour, Bristol: John Wright and Sons, Ltd. 1930. Price r2s. 6d. 
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to dramatic and spectacular surgery calling for exquisite technique, a 
courage which is akin to audacity, and a faith which oftentimes 
ensures success. While the work will be of special interest to the 
young operative surgeons of today, it is deserving of the serious 
consideration of all who have to advise in regard to surgical cases, 
particularly those in which new growth, especially of malignant type, 
is the cause of the trouble. Mr. Gordon-Taylor closes his brilliant 
and admirably produced work with these words: “So long as the 
drama of life and death is played, there will be dramatic moments and 
dramatic opportunities for surgeons possessed of skill, of courage, and 
of hope.” There is a serviceable bibliography. 

Mr. Duncan C, L. Fitzwilliams.has provided a concise, lucid, 
effectively illustrated guide to Curietherapy, or the employment of 
radium in the treatment of cancer.’ It is a serviceable summary of 
present knowledge, and is based on personal experience. The author 
anticipates rapid progress in the application of radium to surgical needs. 
He claims that his book is to be viewed as a guide to those whose 
supply of radium is limited. The work is divided into seventeen 
chapters, and sets forth the essentials of radium therapy in a way which 
every practitioner can appreciate. Methods are admirably illustrated 
and explained, and there are numerous records of cases. Mr. Fitz- 
williams is an enthusiastic curietherapeutist, and his timely, instructive, 
and generously illustrated work deserves the thoughtful consideration 
of every medical adviser who desires to be up-to-date in regard to the 
latest and most promising means for attacking malignant disease. 

Dr. B. M. Gasul, of the Tuberculosis Sanitarium at Chicago, has 
rendered a notable service by providing an excellent English translation 
of the much approved work of the physicians at the Children’s Hospital 
at Vienna, dealing with the nutrition of infants and children.? This 
work furnishes a detailed account of the so-called Nem (Nutritive- 
Equivalent-Milk) System developed by the late Professor Pirquet, the 
only work in English on the subject. : The book is unique, and merits 
the study of all who are responsible for the care of children. It has 
been prepared specially for the direction of the medical practitioner, 
and the methods presented have all been worked out in the wards 
of the Children’s Hospital at Vienna. The book is divided into two 
parts, dealing respectively with theoretical aspects of nutrition and 
practical aspects of the subject. It is an exceptionally able, original, 
and interesting exposition of means for the scientific management of 
the nutrition of both healthy and sick children. The text is accom- 
panied by charts and illustrations, which add greatly to the value of 
the work. 

Mr. Stuart-Low has prepared a suggestive brochure dealing with 
Nasal Catarrh, a morbid condition arising in various forms, due to 

‘Radium and Cancer (Curietherapy).’’ By Duncan C. L. Fitzwilliams, 
C.M.G., M.D., Ch.M., F.R.C.S., Senior Surgeon and Lecturer in Clinical Surgery, 
St. Mary's Hospital, London, etc. Pp. 172, with 64 figs., 8 plates (4 in colours), 
and bibliography. London: H. K. Lewis and Co., Ltd. 1930. Price 12s. 6d. 

* «The Nutrition of Healthy and Sick Infants and Children.” By E. Nobel, 
the late C. Pirquet, and R. Wagner, of the Children’s Hospital of the University of 
Vienna. Second revised edition, with 78 illustrations (including charts) and 6 
tables. Authorized translation by Benjamin M. Gasul, B.S., M D., Consulting 
Pediatrist at the Municipal Tuberculosis Sanitarium of Chicago. Pp. xiv+243. 
Philadelphia, Pa., U.S.A. : F. A. Davis Company. 1929. Price $3.50. 
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different causal factors, and affecting all classes of the community.' The 
author is of opinion that nasal obstruction is the main cause of chronic 
nasal catarrh. In his introduction he declares that: “It is not the 
person unvaccinated against colds who contracts and spreads nasal 
catarrh, but the individual with the internal anatomy of his nose 
disturbed who is so vulnerable to nasal congestions and therefore head 
colds. He is averitable microbe generator and a bacterial disseminator 
in every coughing spasm and sneezing attack to which he is liable.” 
The little volume contains nine chapters, and includes sections on 
Nasal Polypi, Discharges, Blockage, Septic Ethmoiditis, and Serous 
Nasal Catarrh, but the greater part is taken up with suggestions and 
directions for surgical treatment for the obstructive conditions which 
Mr. Stuart-Low views as producing the chief etiological factors in the 
production of persistent nasal catarrh. 

Mr. H. L. Baynham has rendered a service to medical practitioners 
in London by the issue of his practical Guide to Metropolitan Nursing 
Co-operations, Institutes, and Nursing Homes, together with List of 
London Members of the Chartered Society of Massage and Medical 
Gymnastics. There is also an incomplete Directory of Consultants 
and Specialists in the London area. 

We have received from Dr. F. Humbert, Associate Secretary- 
General of the International Union against Tuberculosis, the head- 
quarters of which are 2, Avenue Vélasquez, Parc Monceau, Paris (8°), 
a copy of the Proceedings of the Sixth Conference held in Rome, 
September 25-27, 1928, and issued by the Federazione Nazionale 
Italiana Fascista per la gotta contro la Tuberculosi, Roma, in 
a monumental volume of 743 pages. A list is furnished of the officers 
and members of the Conference, grouped under their respective coun- 
tries. At the inaugural ceremony addresses were delivered by the 
Governor of Rome, Dr. Paolucci, President of the Italian Fascist 
Federation for the Campaign against Tuberculosis; Professor Leon 
Bernard, Secretary-General of the International Union ; and Signor 
Mussolini. The greater part of the volume is taken up with reports and 
records of discussions dealing with Filterable Elements of the Tuher- 
culous Virus, opened by Prof. A. Calmette; the Biological Diagnusis 
of Infantile Tuberculosis, opened by Prof. Rocco Jemma of Naples; 
Organization of Anti-Tuberculosis Measures in Rural Districts, opened 
by Dr. William Brand of London. These records appear in Italian, 
French, and English. There are also accounts of public lectures.on: 
Carlo Forlanini and Artificial Pneumothorax, delivered by Prof. 
Eugenio Morelli of Pavia; Compulsory Insurance against Tubercu- 
losis in Italy, delivered by H.E. the Hon. Alessandro Martelli; the 
Surgical Treatment of Pulmonary Tuberculosis, delivered by Prof. L. 
Brauer of Hamburg. Accounts are also given of reception, visits, and 
the exhibition. There is also expressed in tabular form statistical 
returns relating to anti-tuberculosis measures in various countries. 
All who have participated in the production of this work, which will be 
of world-wide value, deserve warmest congratulations and thanks, 


1 ‘*Nasal Catarrh.’’ By W. Stuart-Low, F.R.C.S., Consulting Surgeon to the 
Central London Throat, Nose, and Ear Hospital. Pp. x+84, with frontispiece and 
12 figs. London: H. K, Lewis and Co., Ltd. 1930. Price 5s. 

2 *The London Register of Nursing Homes and Medical Institutions, 1930.’ 
Pp. 65. London: H. L. Baynham, 49, Queen Victoria Street, E.C. 4. 
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THe Sovar-THERAPEUTIC-LARYN- 
GOSCOPE, as shown in the accom- 
panying illustration, provides a 
means for dealing with cases of 
laryngeal tuberculosis by helio- 
therapy.! This appliance enables 
a patient to direct sunlight on to 
a tuberculous lesion involving the 
throat. (The price of Set No. 1 
for individual use is $18.50; Set 
No. 2 for sanatorium and hospital 
use is $23.00.) 

The Q-Ray RapDIOACTIVE 
Evectric Pap will be appre- 
ciated, not only for use in general 
practice, but also for dealing with 
various morbid conditions met 
with in chest hospitals and sana- 
toria.2 It provides for the therapeutic 
employment of radium irradiation to- 
gether with the soothing and other helpful 
effects of warmth. The appliance con- 
sists of a pad, the electric wiring of which 
is insulated in asbestos and embedded 
in radioactive material of a guaranteed 
standard. Electric power can be obtained 
from any lamp bracket or wall plug, and 
there is a switch whereby three constant 
temperatures can be maintained. The 
Pad can be folded, doubled up, or used 
in any way desired. It is enclosed in a 
damp-proof layer of Billroth tissue with 
a washable linen cover. This novelty 
has been extensively used abroad and 
will be sure to find favour in this THE Q-RAY RADIOACTIVE 
country wherever an electric supply is ELECTRIC PAD. 
available. (The price is £3 3s.) 

The Hurricane Specialities deserve to be known and worn by 
doctors, nurses, patients, and all others whose duties or inclinations call 








THE SOLAR-THERAPEUTIC- 
LARYNGOSCOPE. 


1 The Solar-Therapeutic-Laryngoscope can be obtained from the Verba 
Laryngoscope Company, 425, North Franklin Street, Colorado Springs, Colorado, 
U.S.A., whe will supply full particulars on application. ; 

2 Information regarding the Q-Ray Electric Pad can be had on application to 
Radium Electric Ltd., 24, Grosvenor Gardens, S.W. 1. 
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them to live an open-air life, and risk exposure in all sorts of weather.' 
The Hurricane Smock Co., Ltd., manufacture a fine series of light- 
weight waterproof smocks and coats which we commend specially to 
to the attention of medical practitioners, and especially those who in 
connection with the work of active practice or in sanatoria or the like 
have to be prepared to meet rain and wind in every variety of storm. 
We can thoroughly commend the Hurricane Specialities for both men 
and women. Sportsmen will be among the foremost to approve the 
Hurricane Smocks. 

Spring is at hand and summer will not long be delayed, and then, if 
the 1930 season is anything like that of last year, heliotherapy should 
accomplish much for child welfare.? The question of clothes, to be or 
not to be, is one which must soon be seriously considered. We have 
received specimens of charming artistic hygienic Sun Suits such as 
have found much favour in Canada and America. These garments, 
designed and manufactured in washable fabrics of various colours by 
the J. R. Moodie Company, are ideal for little children, They provide 
for the maximum of exposure to sun and moving air, while meeting 
all esthetic and hygienic requirements. (The prices range from $6.90 
to $11.00 per half-dozen.) 

SANATORIUM SHELTERS, GARDEN FuRNITURE, and other equipment 
for patients and those who live and benefit from an open-air life are 
provided in specially artistic and serviceable forms by the firm of 
W. T. Revitt of Olney.* In the 
present notice we would direct 
attention to the quaint oak seats 
which Mr. Revitt is turning out 
from his workshops. One of these, 
like the accompanying figure, can 
be seen in use at the Children’s 
Sanatorium at Harpenden. These 
artistic seats with solid backs and 
table to match, are ideal for sana- 

. toria and open-air schools, as well 

THE REVITT SANATORIUM as for gardens of every kind and in 

SEAT. all places. The Revitt Garden 

Furniture is of exceptionally 

artistic design and first class workmanship, durable, serviceable, and 
inexpensive. 

The Grap Cuair is a new and patent novelty for use indoors or in 
the garden.* It will be very useful in hospitals, sanatoria, and open- 
air schools. This cleverly designed and effectively constructed chair 
provides a uniform support for the body preventing discomfort and 
fatigue, which is so common with the use of a large number of chairs. 
The Grad supports the back while leaving the shoulders free, and pro- 





! Particulars regarding the various forms of Hurricane outfits, with particulars 
for self-measuremerc, can be obtained on application to The Hurricane Smock Co., 
Ltd., Waterproof Specialists, Hurricane House, 58, Wood Street, Liverpool. 

2 Full particulars regarding the Moodie Sun Suits can be obtained on application 
to the J. R. Moodie Company, Ltd., Hamilton, Canada. 

3 Illustrated catalogues of the Revitt Garden Seats and other furniture for 
outdoor use can be obtained on application to W. T. Revitt, Olney, Bucks. 








| 
i 








4 The “Grad” chair is manufactured at the ‘‘Grad’’ Chair Works, Cambridge ra 


Road, Hanwell, W. 7. 
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vides for adjustment and support of the arms. It can be picked up 
and carried by the arms without deranging the adjusted position. 
There is no bar across the front to interfere with the feet. Children 
can use the chair without danger. The fabric giving the support is 
automatically adjustable and so provides for distribution of pressure 
and so of wear. The chair can be folded and easily stored. The “Grad”’ 
is strong, light, comfortable, artistic,and not expensive. (Prices range 
from 6s. 6d. to 17s. 6d. according to wood and materials.} 
The Bates Rest Cuairs are used extensively in connection with 
open-air schools and sanatoria in all parts of the country, and are to be 
, strongly recommended.! One of these rest- 
ing appliances can be seen in service at the 
Children’s Sanatorium at Harpenden. Each 
chair consists of a strong wooden frame with 
folding legs at the head end, coverec with 
rot-proof canvas in brown or green shades. 
The length varies from 4 ft. 6 in. to 
5 ft. 6in., and the woodwork can be obtained 
painted, varnished, or in natural colour. 
(The prices vary from 18s. gd. to 23s.) 
Tue Uni-Hycea DisinFEcTor is a sani- 
tary appliance, which is attached to the 
fiush-pipe of a water-closet between the 
cistern and the pedestal, so providing for 
the automatic addition of a deodorizing and 
disinfecting fluid, which keeps the lavatory 
clean, non-odorous, and in a hygienic con- 
dition.2 The chief features of this ingenious 
invention are shown in the accompanying 
figure. It is available in two types to meet 
the requirements of different patterns of 
cisterns and closets. (The price complete is 
. 30s. and 35s., post free.) 
THE UNI-HYGEA. Tue Hanpy ANGLE Mirror is a novelty 
which will appeal to men and women engaged 
in all life’s activities, 2s well as be welcomed 
by invalids and patients.? It is a dainty, cir- 
cular, crystal-bevelled mirror, framed in black, 
red, blue, or green rubber, and capable of 
adhering to any glass or smooth surface by 
suction. For travellers, motorists, as well as 
home dwellers, this simple but effective looking- 
glass will be invaluable. It is available in four 
sizes ranging from 3 inches to 6 inches in 
diameter. (Prices from 3s. to 12s.) A 
Rubber Ash Tray constructed on the same jcaameits 
principle is also available. (Price 2s. 6d.) ; . 











THE HANDY ANGLE 


t An illustrated price list of the Bates specialities for sanatoria, open-air schools, 
and gardens can be obtained on application to C. R. Bates, Stokenchurch, High 
Wycombe, Bucks. 

2 The Uni-Hygea Disinfector is supplied by Uni-Hygea Ltd., 94, Crawford 
Street, Baker Street, W. 1. 

3 The Handy Angle Mirror and the Rubber Ash Tray are supplied by Handy 
Things, Ltd., 11, Spencer Street, Victoria Street, S.W. 1. 
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Tue Jeyves’ WHITE PorceLain ToILe: 
Box, providing for the use of a special anti 
septic sanitary paper, may well have a place 
in all public water-closets, as well as in con- 
veniences in connection with hospitals, sana 
toria, open-air schools, and other places where 
patients and invalids are undergoing treat 
ment or receiving instruction.’ For use in 
the private dwelling house this hygienic 
equipment is ideal. The general form is 
indicated in the annexed figure. (The price 
is 3s. 6d.) 

Tue PxiaticNum Fountain-PeEn Desi 

THE JEYES’ WHITE Set has been devised to meet the needs of 
PORCELAIN TOILET BOX. busy people and so forms an ideal present 

for doctors, matrons, and such others who are 
constantly requiring pen and ink at hand ready for 
writing.2 It consists of a base with swivelled cup into 
which, wher not in use, fits (hermetically sealed) the nib 
end of a reliable pen of the now famous Platignum 
model. The nib is of non-corrodible platignum metal, 
and the filling level is non-tarnishing. This outfit is an 
ideal equipment for the consulting-room table of every 
medical practitioner. (The price complete is §s.) 

Tue Nonox Dynamo Pocket Lamp, an illustration 
of which is appended, will appeal to doctors and nurses, 
motorists and travellers generally.* It is an electric 
lamp without battery or accumulator, self-contained 
and of pocket size, and providing an inexhaustible THE NONOX 
lighting plant, generating its own current by working DYNAMO 
a lever with the hand. It is always ready, and supplies POCKET LAMP. 
a light which never fails. The lamp affords a strong 
; white beam under all conditions and cir- 
cumstances, and can be used at any time 
indoors or in the open. (The price is 
17s. 6d. complete. ) 

THe Mitcuecyt Dupiex Lap TaBLe is 
extensively used in the United States, and 
only needs to be known in this country 
to be enthusiastically approved. The 
chief features of this most practical novelty 
are indicated in the accompanying illustra- 
tion. We desire to commend it to the 
THE MITCHELL LAP TABLE. notice of medical advisers, nurses, and those 











' The Jeyes’ White Porcelain Toilet Box and Antiseptic Paper is supplied by 
Jeyes’ Sanitary Compounds Company, Ltd., 99, Regent Street, W.1. The manufac- 
turers will supply a specimen free of charge to every purchaser of ten 6d. packets 
of Jeyes’ Disinfectant Toilet Paper, carriage paid, on receipt of 5s. 

2 The Platignum Fountain-Pen Desk Set is made by the Mentmore Manu- 
facturing Company, Ltd., Platignum House, Tudor Grove, E. 9. 

3 The Nonox Dynamo Pocket Lamp is supplied by C. H. Sowerby, Ltd., 22, 
Ely Place, Holborn Circus, E.C., from whom full particulars can be obtained. 

* Full particulars regarding the Mitchell Lap Table can be obtained from the 
Manufacturers, the Mitchell Moulding Co., Forest Park, IIL, U.S.A. A specimen 
of the Duplex form of the table will be sent to any reader of this Journal carriage 
paid $7.50. 








—O ww 


oO? Ke 


ap] 
Sh 

















i ew Mes nsleialee 


PREPARATIONS AND APPLIANCES IoI 


who in hospitals, sanatoria, nursing homes, or elsewhere, are responsible 
for the care and happiness of patients and invalids. It isan appliance 
which will add to the comfort of every citizen and should specially 
appeal to doctors, students, and serious workers. Indeed the Mitchell 
invention is an effective instrument not only for use in bed or when 
resting on the couch or in the open, but in conserving strength and 
increasing comfort in the office, at school, in the studio, and elsewhere. 
In fact its powers of service can scarcely be restricted. The table is 
available in a simplex or duplex form, and for use in bed suitable legs 
are provided. (Prices from $4.50 to $6.50. An additional $1.00 is 
charged for postage and packing for Great Britain and Ireland.) 

A TupercuLosis Bapceg, authorized by the Tuberculosis Associa- 
tion of America, is now available in the form of a dainty shield-shaped 
gold pin marked in red with the double-barred cross on a white field, 
and with a blue border.! (The price is $1.00 post paid.) 

Tue ‘“ Crorp” Outrit should be available in every home, hospital, 
sanatorium, and workshop, and wherever broken articles need mending.’ 
In open-air schools it will be specially serviceable. The outfit con- 
sists of an outer container for hot water and an inner container in which 
are 8 ounces of the new ‘“ Croid” Aero Glue, a particularly strong 
adhesive agent, and a stout brush, (The price complete is 2s. 6d.) 

Security Dockets, issued by the well-known firm of business 
equippers, Kenrick and Jefferson, Ltd., provide excellent means for the 
safegnarding in convenient and orderly array of correspondence, charts, 
clinicai siotes, illustrations, and the like, and are particularly service- 
able in connection with a system of vertical filing. These dockets 
will be helpful in hospitals and sanatoria, and doctors will find them of 
great assistance in consulting and general practice. They are avail- 
able in various sizes and qualities. 

Tue K & J Security Portro.io is eminently suited for medical 
service in carrying case papers, correspondence, and the like. The 
case is constructed of strong, flexible waterproof black-imitation 
leather, and is lined with buff-coloured material. The size is 
13%” x 102”, and the pocket is 7” deep, and the gusset at the sides and 
foot 2”. Two strong press studs are fitted to the flap, so that the 
portfolio can be securely closed. (The price is 7s. 6d., post free.) 

Tue K & J Loosg-LeaF Pocket Books are excellent ; and we 
would specially commend to the notice of doctors the Ring Pocket 
300k, in which the leaves are “‘ T” slotted, and fit on to a number of 
small metal rings attached to the back of the covers, allowing for the 
ready insertion or withdrawal of individual leaves without disturbing 
the rest. The covers are constructed of handsomely grained black 
leather, and the books range through seven sizes. (The prices are 
from 2s. 6d. to 5s.) 

Among the specialities provided by Messrs. Kenrick and Jefferson 
is the K & J Fountain Super Pen. It is a fountain pen of the 
best type, one which never lets its owner down, and provides for a 

1 The Tuberculosis Emblem is made by H. B. Van Dusen Co., 5, Beckman 
Street, New York. 

2 The Croid Outfit is provided by the Improved Liquid Glues Company, Ltd., 
Imperial House, 15-19, Kingsway, W.C. 2. 

3 Particulars regarding the K. and J. Office Specialities can be obtained on 
application to Kenrick and Jefferson, Ltd., West Bromwich, or at their London 
Showrooms, 22, St. Andrew Street, E.C. 4. 
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lifetime of reliable, first-class service. The gold nib is particularly 
strong, and allows of easy, rapid, smooth writing on practically any 
surface; and where carbon copies are required, some eight or nine can 
be procured if suitable paper is employed. (The prices of the K & J 
pens range from tos. 6d. to 32s. 6d.) 

Tue Exvtron Evectric IMMersION HEATER is an ingenious con- 
trivance which will be appreciated, wherever electric power is available, 
for rapidly heating water or other liquids.1_ It consists of a small, light, 
holiow, portable silver-plated and soldered electric immersion heater 
weighing 6 ounces and fitted with g feet of flex. This is placed in the 
liquid, connected with a lamp or wall-plug, and the current switched on. 
The heating coils are thoroughly insulated, and there is no danger of an 
electric shock. The “ Eltron” will be invaluable to doctors, nurses, 
and householders who have to help themselves. It should be found in 
all hospitals, sanatoria, nursing homes, and every doctor’s surgery, 
besides being an excelient domestic article for daily use in the house. 
(The price is tos. 6d.) 

Tue Ronpo Recorp CaBiNneTTE will be welcomed wherever there 
is a gramophone and records needing careful and convenient storage.’ 
A gramophone and one of these cleverly constructed, effective, and 
serviceable cabinets should be available in all hospitals, sanatoria, 
open-air schools, and elsewhere. The Rondo is specially to be com- 
mended to all those using records under open-air conditions. It consists 
of a strong, durable case of hard wood bound in leather cloth, and is 
readily portable. Each record is provided with a stout manilla envelope, 
which excludes dust and prevents damage. The Rondo Cabinette 
holds fifty records. (The price is 30s.) 

SANATOGEN® has been known and approved by the medical profession 
for some thirty years, and it still maintains its position as a valuable 
tonic, nutrient, and restorative preparation. It consists of specially 
prepared casein and glycero-phosphate of sodium, and is manufactured 
under strict scientific control. It is used extensively in hospitals and 
sanatoria and in private practice. For all forms of tuberculosis it is of 
exceptional benefit. We have employed it with conspicuous advantage 
in the Sanatorium for Consumptive Children of the National Children’s 
Home and Orphanage. The advantages of Sanatogen are effectively 
summarized in “‘Sanatogen in Medical Practice.” Genatosan, Ltd, 
the makers of Sanatogen, have issued a series of brochures intended to 
serve as popular health guides, They are entitled: ‘Consumption 
and Diseases of the Lungs,” “ Indigestion and Disorders of the Stomach 
and Bowels,” “ Neurasthenia and kindred Nervous Disorders,” ‘‘ Nerve 
Starvation and Weakness in School Children,” “ Anemia and Poverty 
of the Blood,” and each has been prepared by a medical adviser. They 
are intended for distribution to members of the general public. 

PuepRros, or Syrup Ephedra Compound, is a new and serviceable 
cough preparation possessing anti-spasmodic properties due to the 
action of the Chinese drug ephedra, obtained from the vegetable Ma 

1 The Eltron Electric Immersion Heater is supplied from Eltron, Ltd., 79, 
Queen Victoria Street, E.C. 4, from whom full particulars can be obtained. 

2 The Rondo Record Cabinette is manufactured by the Rondo Co., Ltd., 1-4, 
Elysium Place, Fulham Park Gardens, S.W. 6, from whom full particulars can be 
obtained. 

3 Particulars regarding Sanatogen, with copies of the medical and popular 
booklets, may be obtained on application to Genatosan, Ltd., Loughborough. 
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Huang. The compound possesses the expectorant action of squill and 
ipecacuanha, and stimulant effects and salt action of ammonium 
chloride, Ephedra contains the alkaloid ephedrine, which apparently 
relaxes the spasmodic contraction of bronchial muscle fibres and stimu- 
lates the sympathetic nervous system. 

MycoLacrTiNE is an elegant preparation in the form of chocolate- 
coated circular tablets, a combination of bile extract, yeast, lactic 
ferments, and agar-agar.* It is an admirable therapeutic agent in 
cases of constipation, intestinal stasis, alimentary toxzmias, and con- 
ditions arising therefrom. In the treatment of many tuberculous cases 
Mycolactine will prove invaluable. (Price per bottle, containing fifty 
tablets, 2s. gd. Special terms for hospitals and sanatoria.) 

SaLviT& is being extensively employed in alkaline therapy, which 
is finding favour for the prevention and arrest of infectious “ colds” 
and other forms of epidemic catarrh.* It will probably prove of 
service in protecting certain tuberculous subjects specially liable to 
develop ‘‘influenzal colds.” 

Kotynos has justly won world-wide popularity as a scientifically 
designed dentifrice. There has now been introduced a KoLynos 
DENTURE FixaTIVE, which provides a simple hygienic non-irritating 
means whereby upper dental plates and artificial teeth can be comfort- 
ably and effectively held in position.* 

White TurkisH Towe ts for the Medical and Dental profession 
with “‘ Surgery ” woven in fast red letters, for the exclusive use of the 
surgery or dispensary, are being supplied direct from the mill to the 
consumer by the firm of Henry Barbasch.® They are available in two 
sizes, 17”% 30” and 14”x 22”, and are of excellent quality. These 
towels will be useful in sanatorium service. (Sample towels can be 
obtained at gd. and ts, 3d. post free.) 

Brosepan is a bromide bouillon which is a valuable sedative for 
many tuberculous subjects who are neurasthenic, suffer from sleepless- 
ness, or require a soothing agent for irritability of the nervous system.® 
It is an agreeable preparation in liquid form of bromides and vegetable 
yeasts rich in vitamins. Brosedan can be given to patients taking a 
course of salt-free diet, and other condiments can be added if desirable. 

VitTapD PaLaTINOIDs now provide in a convenient, portable, hermet- 
ically sealed receptacle form, with covering which protects from oxidation 
and light action, the unsaponifiable fraction of cod-liver oil containing 
a high concentration of vitamins A and D. This preparation will be of 
value for tuberculous subjects who object to the ordinary forms of cod- 


1 « Phedros” is manufactured by H. K. Mulford Co., Ltd., Regent Arcade 
House, 252, Regent Street, W. 1. 

2 Mycolactine is supplied by the Anglo-French Drug Co., Ltd., 238a, Gray's Inn 
Road, W.C., from whom specimens and particulars can be obtained on application. 

3 Salvite is manufactured by the American Apothecaries Co, of New York, and 
specimens and particulars can be obtained on application to the British agents, 
Coates and Cooper, 41, Great Tower Street. E.C. 3. 

4 Particulars regarding the; Kolynos preparations and the Kolynos Denture 
Fixative can be obtained on application to Kolynos Incorporated, Chenies 
Street, W.C., 1. 

5 Particulars of the Barbasch Towels can be obtained on application to Henry 
Barbasch, 79, Silver Street, Manchester. 

6 Brosedan is manufactured at the Temmler Chemical Works, Berlin, and partic- 
ulars and specimens will be sent to medical advisers on application to the British 
agents, Coates and Cooper, 41, Great Tower Street, E.C, 3. 
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liver oil. Two strengths are available—m 14 for children and M3 for 
adults.? 

CITRONIN is a new, effective, clear cherry-red, aromatic prepara- 
tion, excellent for alleviating aggravating cough.? It contains potassium 
guaiacol sulphonate, sodium citrate, citric acid, cascara evacuant, fluid 
extract of ipecacuanha, and ethylmorphine hydrochloride, and is partic- 
ularly helpful in tuberculous and other cases associated with bronchial 
catarrh. 

L) ~ERINE is an antiseptic, deodorant, and prophylactic preparation, 
whic’ is used in all parts of the world.* Its constituents include 
thyme, eucalyptus, baptisia, gaultheria, menthol, boric and benzoic 
acids, and ethyl alcohol. As investigations carried out by the Lancet 
and other reliable authorities conclusively show Listerine possesses 
considerable germicidal powers. It has the great advantage of being 
harmless to the tissues ; and as lotion, mouth-wash, gargle, spray, and 
the like, it can be employed with safety by patient, nurse, or doctor. 
For use in sanatoria and open air schools, and in the case of tubercuious 
subjects in their own homes Listerine will be found to be invaluable. 
(The prices per bottle are 1s. 6d. for 3 ozs.; 3s. for 7 ozs.; and 
5s. 6d. for 14 ozs.) 

Or-Lem is a new form of fresh-fruit squash, which came into high 
favour during the past summer.‘ It is made from fresh oranges and 
lemons, with the addition of pure cane-sugar. We have found it 
admirable as a winter drink when diluted with hot water, and can 
strongly recommend it for the use of patients in hospitals, sanatoria, 
and other institutions, and for children in homes and schools at all 
seasons of the year. (The price is 2s. per bottle.) 

Branpv’s Essences have been popular with members of the medical 
and nursing profession for nearly a century.® Under strictly supervised 
scientific methods the juices of fresh meats are extracted and without 
additions or preservatives are suitably put up in hygienic receptacles. 
These essences possess high powers as stimulants, and are particularly 
valuable in many cases of tuberculosis and other exhausting diseases. 
We would direct special attention to the Brand preparation of Turtle 
Soup: this is particularly helpful in the treatment of tuberculous 
and other invalids. 

Biscuits are popular among all sorts and conditions of people, and 
in almost every land “ the Biscuit Habit” is now established. Biscuits 
are available in varied forms: attractive, palatable, and nutritious, 
and suited to all tastes. For the delicate, invalid, convalescent, and 
disordered, special forms are available. The well-known firm of Mac- 
farlane, Lang and Co., Ltd., make a feature of biscuits which are 
particularly suited to meet the needs of tuberculous subjects and other 


1 Particulars and specimens will be sent to medical advisers on application to 
Oppenheimer Son and Co., Ltd., Handforth Laboratories, Clapham Road, S.W. 9. 

* Citronin is supplied by Parke, Davis and Co., 50, Beak Street, W. r. 

3 Listerine is manufactured by the Lambert Pharmacal Company, St. Louis, 
Mo., U.S.A.; and is supplied in this country by S. Maw, Son and Sons, Ltd., 
7-12, Aldersgate Street, E.C. 1. 

4 Particulars regarding ‘‘ Or-Lem ’’ can be obtained on application to the manu- 
facturers, Stranger’s Limited, 84-86, Millbrook Road, Southampton. 

5 Particulars regarding the Brand preparations can be obtained on application 
to Brand and Co., Ltd., Mayfair Works, South Lambeth Road, S.W. 8. 
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sufferers from chronic ailments. The firm are publishing a number of 
descriptive booklets relating to the preparation, forms, and uses of their 
biscuit products. We would commend to the attention of medical 
advisers, dieticians, nurses, and others the “ Granola”’ digestive biscuits, 
in the manufacture of which rich fresh milk and specially pre, ured 
malt is used. The ever popular Osborne, Petit Beurre, Marie, and 
Ginger Nut biscuits are excellent for many consumptive patients. 

The long-established firm of J. S. Fry and Sons, world-famous as 
cocoa and chocolate manufacturers, make features of the high quality, 
variety, and attractiveness of the Fry CHocoLaTE SPECIALITIES.” These 
are made from purest ingredients tested by expert analysts, in hygienic 
factories, and under scientifically controlled conditions. The specimens 
which have been sent us are delicious confections which we can enthu- 
siastically approve and recommend. 

Cremona ConFEcTions are known and appreciated far and wide, 
and are recognized by medical advisers as providing just the high- 
grade, attractive, reliable toffees, caramels, nougat, and other sweet- 
meats which can be recommended for the use of children, delicate folk, 
anc most classes of patients? The Cremona Specialities are all 
manufactured on scientifically controlled lines, under strict hygienic 
supervision, and from only pvre and high-grade materials. The manu- 
facturers, Messrs. A. S. Wilkin, Ltd., will be glad to welcome medical 
practitioners and readers of this /owvnal at Cremona Park at any time 
and without notice to inspect the works and view the Cremona 
specialities in the making. 

Sitmos Lo.uigs are a new and wholesome form of sweetmeat made 
from pure sugar and finest fruit essences and specially suited to the 
needs of children of all ages. They are boiled sweets of special purity, 
delicious flavour, wholesome, appealing in form and colour, and are 
supplied in pleasing vase containers or can be bought loose (price 6d. a 
quarter of a pound). 


1 Messrs. Macfarlane, Lang and Co., Ltd., on application to Imperial Biscuit 
Works, London, S.W. 6, or Victoria Biscuit Works, Glasgow, will send copies of 
their brochures, and particulars regarding their specialities, to any reader of this 
Journal, 

° Full particulars regarding the Fry Products can be obtained on application to 
J. S. Fry and Sons, Ltd., Bristol and Somerdale. 

5 The Cremona Specialities are all made by A. S. Wilkin, Ltd., at Cremona 
Park, Newcastle-upon-Tyne, from whom full particulars can be obtained on 
application. 

4 The Silmos Lollies are made by the well-known manufacturing confectioners, 
Batger and Co., Ltd., Brook Street, Ratcliff, E. 1. 





106 THE BRITISH JOURNAL OF TUBERCULOSIS 


THE OUTLOOK. 


TUBERCULOSIS AND THE LOCAL GOVERNMENT 
ACT, 1929. 


Tue Minister of Health has issued Statutory Rules and Orders 
(1930. No, 69) in pursuance of powers under Section 59 of the Local 
Government Act, 1929. In them “ Tuberculosis Officer” is defined as 
‘‘a medical officer in clinical charge of a tuberculosis dispensary pro 
vided by a local authority under their arrangements for the treatment of 
tuberculosis ; and “ Medical Superintendent’ means a medical officer 
in clinical charge of a residential institution for the treatment of 
patients suffering from tuberculosis in the early or curative stages of 
the disease, which contains not less than seventy-five beds. ‘The fol- 
lowing relates to the appointment of a Tuberculosis Officer or Medical 
Superintendent : 8. “ Any person appointed by the Council of a County, 
County Borough or Metropolitan Borough, or by a Joint Committee of 
any such Councils, to bea tuberculosis officer or medical superintendent 
shall be a registered medical practitioner who, prior to April 1, 1930, has 
held the appointment of tuberculosis officer or medical superintendent 
with the approval or the Minister, or who, subsequent to qualification, 
(1) has had at least three years’ experience in the practice of his 
profession, (2) has spent in general clinical work a period of not less 
than eighteen months of which not less than six months have been 
spent in a hospital as resident officer in charge of beds occupied by 
general medical or surgical cases, and (3) has received special training, 
for a period of not less than six months, in the diagnosis and treatment of 
tubercu'osis.” The qualifications required of a tuberculosis visitor 
are described as follows: ‘“ Any person appointed to be a tuberculosis 
visitor shall be a woman who, prior to April 1, 1930, has held the 
appointment of tuberculosis visitor with the approval of the Minister, 
or who has obtained the health visitors’ certificate issued by the 
Royal Sanitary Institute under conditions approved by the Minister, 
or the diploma issued under the Board of Education (Health 
Visitors’ Training) Regulations, 1919, or who is a fully-trained 
nurse, and has had at least three months’ special experience at 
a sanatorium or hospital for the treatment of tuberculosis, or at 
a tuberculosis dispensary.” In Circular 1,072 for the guidance of 
Tuberculosis Joint Committees the following Sections appear regard- 
ing the treatment of tuberculosis: (6) “Under the Public Health 
(Tuberculosis) Act, 1921, County and County Borough Councils are 
required to carry out and continue in operation the schemes of institu- 
tional treatment approved by the Minister or his predecessors, and any 
modifications of those schemes need the Minister’s approval. The 
institutions in which treatment is given—zi.¢., dispensaries, sanatoria, 
and hospitals, have also to be approved by the Minister. Section 3 of 
the Public Health (Prevention and Treatment of Disease) Act, 1913, 
enables Local Authorities to make such arrangements as may be 
sanctioned by the Minister for the treatment of tuberculosis. (7) The 
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Minister is advised that it will be necessary for his approval to be 
obtained to any proposed modification of an approved scheme of insti- 
tutional treatment which would result in smaller provision being made 
for treatment, but he hereby sanctions any extension of a scheme 
which the Council may think desirable, so long as the extension pro- 
vides for treatment being given at institutions approved by the 
Minister. (8) The formal approval of institutions has been given by the 
Minister subject, in each case, to certain specified conditions (see 
Section 3 of the Act of 1921), and the Minister hereby varies those con- 
ditions in the case of institutions belonging to County and County 
Borough Councils, or Joint Committees of those Councils, so as to 
require only the following conditions to be observed: (i.) That the in- 
stitution and the records kept thereat will be open to inspection at any 
time by any officer of the Ministry. (ii.) That such records will be kept 
and such returns will be made in connection with the institution as the 
Minister may from time to time require. And, in the case of an insti- 
tution in which children are treated, the following further condition : 
(iii.) That if the Board of Education make any requirements in regard 
to educational arrangements for the children, those requirements will 
be satisfactorily met. It will not in future be necessary for the 
Minister’s approval to be obtained to proposed extensions of these 
institutions unless the cost is to be defrayed by means of a loan. 
(a) Under Section 3 of the Act of 1913 arrangements have been sanc- 
tioned by which Local Authorities have been enabled to provide certain 
forms of non-institutional treatment for tuberculosis, such as nursing in 
the homes of patients and the supply of extra nourishment for patients 
who are living at home. The Minister is advised that it will be neces- 
sary for his sanction to be obtained in any case in which a Local 
Authority propose to initiate any such arrangements, but he hereby 
sanctions any extension which the Local Authority think desirable of 
arrangements already approved.” 


THE NOTIFICATION OF TUBERCULOSIS 


We have received from Dr. Ernest Ward, Hon. Secretary of the Joint 
Tuberculosis Council, 123, Torquay Road, Paignton, Devon, a circular 
dealing with the notification of tuberculosis. This communication is 
so important that we reproduce it in its entirety : 

“ Article V. of the Tuberculosis Regulations reads: ‘Subject to the 
Provisions of these Regulations every medical practitioner (unless acting 
as a School Medical Inspector) attending on or called in to visit any 
person (whether at an institution or otherwise) shall, within forty-eight 
hours after first becoming aware that such person is suffering from 
tuberculosis, make and sign a notification of the case in Form “ A,” 
and shall transmit the notification to the Medical Officer of Health for 
the district within which the place of residence of the person is situate 
at the date of notification.’ ‘Provided that a medical practitioner shall 
not notify a case of tuberculosis under this Article if he has reasonable 
grounds for believing that the case has already been notified, either 
under this Order or under the previous Regulations or otherwise, to the 
Medical Officer of Health for the district within which the place of 
residence of the person is situate.’ In practice, some practitioners do 
not notify at all,or only such patients as are about to die. Some will 
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notify only when the sputum is found to contain tubercle bacilli; others 
when it seems likely that notification will in some way assist the 
patient ; others when notification seems likely to assist prevention. 
Others, again, will notify cases with few physical signs alone, and some do 
not yet realize that non-pulmonary cases are notifiable. We are agreed 
that notification is necessary and that most of the objections thereto 
arise from lack of discretion in the visiting of patients, and from the 
occasional neglect to treat information about tuberculous patients as 
confidential. It is not sufficiently known that if the notifying doctor 
desires that no Public Health Officer should visit the home of the 
patient, the wish is generally respected. By so doing, however, the 
general practitioner must be assumed to take over the responsibility 
for seeing that everything possible is being done to limit the spread of 
infection and to deal with the causation of his patient’s breakdown. 
Divided responsibility is also a difficulty. A patient appears in a new 
district and his doctor takes it for granted that he has been notified; a 
consultant, or the tuberculosis officer, diagnoses tuberculosis but leaves 
notification to the practitioner, who, for his part, half expects the 
diagnosing physician to have done this. To make the meaning of the 
Regulations clearer, steps should be taken to alter the wording by 
the insertion of the words ‘at the time’ between ‘is’ and ‘situate’ in 
the last line of Article V. as reproduced above. When notification 
was introduced in 1912, a wide, unofficial discretion was wise, but now 
that the law has been established for seventeen years the Council con- 
sider that some form of circular to practitioners regarding notification 
seems desirable, announcing the reasons for notification, the type of 
case which should be notified, and how the practitioner can further in 
other ways the objects of notification and at the same time safeguard 
the interests of his patient. It is suggested that the following points 
should be brought to the attention of practitioners: ‘(1) The chief objects 
of notification are—(a) To prevent the spread of the disease. Notifica- 
tion brings the case to the notice of the Public Health Department, 
whose duty is then to co-operate with the practitioner in taking preven- 
tive measures. It is obvious, therefore, that a change of residence to a 
new sanitary area means a new notification, and the medical man to 
notify should be the practitioner in charge of the case. (b) To put 
doctor and patient in touch with the schemes for treatment which exist 
throughout the country. (c) To secure statistical information about 
the prevalence of the disease. (2) Notification should be made—(a) When 
suggestive constitutional symptoms are present and sufficient corrobora- 
tive evidence of tuberculosis is available. (b) When tubercle bacilli 
have been found in the sputum or elsewhere. (c) In cases of hemop- 
tvsis or pleural effusion where other symptoms and signs point to the 
eaistence of tuberculosis. (d) In acute general tuberculosis and tuber- 
culous meningitis. (e¢) In persistent chronic adenitis, arthritis, or bone 
disease, where causes other than tuberculosis can be reasonably 
excluded. (f) In tuberculous dermatitis and lupus vulgaris. (g) In 
tuberculosis of the abdomen, of the genito-urinary tract, or of other 
organs. In children, catarrhal pulmonary infections frequently simu- 
late tuberculous disease, and diagnosis, therefore, presents special diffi- 
culties; in chronic adenitis also, prolonged observation may be required 
to determine whether the infection is due to septic organisms or to 
tuberculosis. (3) Practitioners can vitally assist prevention by—(a) Secur- 





















TI aT! | Wa pn hese 


| 
| 


; 
3 
: 


ROTTS 
StSmbescarrins. 


THE OUTLOOK 109 


ing the proper disposal of sputum. The easiest way of dealing with 
sputum or other infective discharge is by boiling or burning. If a cup 
is used, it should contain disinfectant, and have a non-perforated, 
removable, or hinged cover. (b) Seeing that an infective patient has a 
bedroom to himself, or if this is impossible, a bed to himself, separated 
by at least five feet from any other bed, in a well-ventilated room, and 
(c) Advising that an infective patient should not handle milk or other 
foodstuffs, or have the intimate care of young children. The tuber- 
culosis officer is always available for the diagnosis of difficult or doubt- 
ful cases (such as unexplained hemoptysis), and for suggestions as to 
treatment.’” 


SCHOLARSHIPS FOR TUBERCULOUS CHILDREN. 


The Education Committee of the London County Council have 
recently considered the establishment of scholarships which shall be 
limited to pupils attending the council’s schools for tuberculous children 
so as to enable them to receive further training which would better fit 
them to enter suitable occupations. ‘These children, owing to their 
physical condition, are not, as a rule, as advanced as normal children of 
the same age. They are not, therefore, usually in a position to compete 
successfully at the ordinary scholarship examinations, but in certain 
cases the award of a scholarship would no doubt be of material assist- 
ance to them in preparing for admission to a suitable occupation. 
There are already special scholarships for deaf and for crippled children, 
and it would appear that scholarships for tuberculous children would 
be of service. We a2ie of opinion that financial provision to cover an 
average of five awards annually would be sufficient, and that the children 
from tuberculous schools who are to be considered for these scholarships 
should take the existing supplementary junior county or the trade 
scholarships examination at the usual age, but not in competition with 
other children. Their papers would be separately considered, and such 
of them as reach a requisite standard would be considered for the award. 
The school medical officer would pass as suitable for these awards only 
such children as were definitely non-infective, and only for secondary 
schools or for such trades as would be suitable for them, and care would be 
taken to avoid training children in certain trades which by their nature 
would appear to be unsuitable for tuberculous children.” The com- 
mittee recommend that an expenditure of £560 per annum be authorized 
for the maintenance of these scholarships. 


NOTES AND RECORDS. 


Much valuable information is contained in recent sanatoria reports. 
The Twenty-Third Annual Report of King Edward VII. Sanatorium, 
Midhurst, contains particulars regarding 295 patients admitted between 
June 30, 1928, and June 30, 1929, and general statistical returns are 
presented in a series of tables. 

Dr. James Johnstone’s report as Physician-Superintendent of the 
Hairmyres Tuberculosis Colony at East Kilbridge, Lanark, contains 
instructive accounts of the various activities which are being success- 
fully carried on in this Scottish centre. 

Dr. J. Munro Campbell furnishes a detailed report of the work at 
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Westmorland Sanatorium at Grange-over-Sands, of which he is Medica! 
Superintendent, and also the Tuberculosis Service for Westmorland, of 
which he is the chief clinical tuberculosis officer. 

In Dr. R, M. F. Picken’s last report as Medical Officer of Health 
for Cardiff there is an informing and suggestive account of the new 
Greenhill open-air school for Cardiff children. 

The Twenty-First Annual Report of the Women’s National Health 
Association of Ireland, 9, Ely Place, Dublin, contains as frontispiece a 
fine portrait of the late Sir William Thompson, and a memorial sketch 
by the Marchioness of Aberdeen and Temair, the President. Par- 
ticulars are given regarding the work at Peamount Sanatorium, 
Newcastle, Co. Dublin, and the Peamount Care Committee. Dr. 
P, C. Varrier-Jones has recently been in consultation with the Associa- 
tion regarding a proposed village settlement in connection with 
Peamount, and has consented to act as Hon. Director. 

The Minister of Health recently in the House of Commons admitted 
that some samples of milk alleged to have been pasteurized had been 
found by local authorities to contain tubercle bacilli. Mr. Greenwood, 
in answer to a question as to whether living tubercle bacilli had been 
found in samples of certified and T.T. (Grade A) milks, stated that in 
a few instances they had been discovered. 

We extend a warm welcome to the Journal of Dairy Research, the 
first number of which has recently reached us from the Cambridge 
University Press, Fetter Lane, E.C. 4 (price 1os.). This opportune 
periodical is to be published half-yearly. It is edited for the Dairy 
Research Committee of the Empire Marketing Board by Dr. R. 
Stenhouse Williams, Director of the National Institute for Research in 
Dairying in the University of Reading. The journal is admirably 
produced. Among the original articles in the first number is an 
important communication on “ Bovine Tuberculosis in Canada” by Dr. 
George Hilton, the Veterinary Director-General. 

In the February issue of Hospital Social Service, issued by the 
Hospital Social Service Association of New York City, 200, Madison 
Avenue, New York, is an elaborately illustrated article by Dr. A. Rollier 
of Leysin on “ The International Factory-Clinic for Indigent Patients 
suffering from Surgical Tuberculosis.” 

The Ministry of Health has recently issued through H.M. Stationery 
Office a 52-page brochure on “The Purification of the Water of 
Swimming Baths” (price 1s.); a g1-page Final Report of the 
Departmental Committee on Ethyl Petrol (price 1s.); and the Eighth 
Report of the Advisory Committee on the Welfare of the Blind 
(price 6d. ). 

The Institute of Ray Therapy at 152, Camden Road, N.W. 1, made 
possible by the generous contribution of £10,000 by Mr. G. F. Kimber, 
was opered by the Lord Mayor of London on March 10, Sir William 
Hale White is President of the Medical Advisory Committee, and the 
Hon. Physician and Medical Direcior is Dr. William Beaumont. 
Special arrangements are available for dealing with tuberculous cases. 
Treatment is carried out between 2 p.m. and g p.m., and fees range 
from Is. to 5s. Particulars can be obtained on application to the Hon. 
Secretary, Mrs. Winifred Beaumont, M.A. 

It is stated that in Soviet Russia night sanatoria are being established 
for tuberculous workers. In Moscow alone there are twelve. It would 
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be a great benefit to many tuberculous and tuberculously inclined 
workers and children in industrial centres with overcrowded habitations 
if night sanateria » sre available in this country. 

The Minister of Health recently received a deputation from the 
British Legion regarding village settlements for tuberculous men, and 
urged the need for further Government assistance for existing settlements 
and extension of the movement in suitable areas. The Minister 
admitted that Papworth and Preston Hall had blazed a new trail. 

The People’s League of Health has appointed a committee to 
investigate the cause, treatment and prevention of tuberculosis of bovine 
origin, and the following have consented to serve: Sir Robert Jones, 
Sir Rowert Armstrong-Jones, Prof. J. C. Drummond, Prof. J. C. Grant 
Ledingham, Prof. W. E, Dixon, Dr. P. C. Varrier-Jones, Dr. R. 
Stenhouse Williams, Prof. Leonard Findlay, Prof. Dame Louise 
Mcllroy, Dr. P. Manson Bahr, Sir John Robertson, Dr. Nathan Raw, 
Dr. Matthew B. Ray, Dr. W. M. Willoughby, Dr. A. A. Mussen, 
Dr. J. Johnstone Jervis, Dr. John Buchan, Dr. A, S. Macgregor, Prof. 
G. Dreyer, F.R.S., Prot. F. T. G. Hobday, Prof. J. J. R. Macleod, 
Dr, 4. Salter, Dr. W. G. Savage, Dr. D. M. Connan, Dr. Gordon 
Tippett, Dr. William Robertson, Mr. C. H. Fagge, Dr. William 
Hunter and Mr. Arthur Gofton. 

The Tuberculosis Association will hold discussions on May 16 
dealing with the interpretation and significance of annular shadows 
and the examination of contacts. A provincial meeting is to be held 
at Oxford during the first week in July. Further particulars can be 
obtained from the Hon. Secretary, Dr. G. T. Hebert, Tuberculosis 
Department, St. Thomas’s Hospital, S.E. 1. 

The Joint Tuberculosis Council has just issued a Report of Pro- 
ceedings for 1928-1929. It is signed by Dr. Ernest Ward, the Hon. 

ecretary, 123, Torquay Road, Paignton, Devon. 

A list of congresses and conferences on medical and allied subjects 
to be held during 1930 is given in the British Medical Journal for 
February 22. A course on surgical tuberculosis, under the direction 
of Dr. Etienne Sorrel, will be held at the Hépital Maritime de Berck- 
sur-Mer, Pas-de-Calais, France, April 14-19: particulars may be 
opdtained from Dr. Delahaye at the hospital. The International 
Exhibition of Hygiene opens at Dresden on May 17. The Italian 
Congress for Medical Radiology is to be held at Turin in May. An 
Empire Red Cross Conference will be held in London, May 19-24. 
The Reval Institute of Public Health Congress, the offices of which 
are at 37, Russell Square, W.C., will be held at Portsmouth, June 4-9. 
The President of the Tuberculosis Section is Sir Henry Gauvain. The 
International Congress of Orthopedics opens at Paris on June 5. 
The German Society for ‘Tuberculosis meets at Norderney, June 12-13. 
The Royal Sanitary Institute’s Congress will be held at Margate, 
June 21-28. The Sixteenth Annual Conference of the National 
Association for the Prevention of Tuberculosis, the headquarters of 
which are at Tavistock House North, Tavistock Square, W.C. 1, will 
be held in the great Hall of the British Medical Association House, 
Tavistock Square, W.C. 1, Iuly 3-5. The subject for consideration 
will be “The Effects on the Tuberculosis Campaign of the Local 
Government Act, 1929,” introduced by Sir Ceorge Newman and 
Dr, J. P. Kinloch. The Eleventh International Veterinary Congress 
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will be held in the Central Hall, Westminster, August 5-9: tuberculosis 
is one of the subjects for discussion. The meeting of the International 
Union against Tuberculosis is to be held at Oslo, August 12-15. The 
British Social Hygiene Council, Carteret House, Carteret Street, 
S.W. 1, is holding a summer school at Digswell Park, Welwyn, Herts, 
August 22-29. The British Medical Association Annual Meeting is 
to be held at Winnipeg, August 26-29. An International Congress on 
Miners’ Phthisis is to be held at Johannesburg in August 

The Daily Mail Ideal Home Exhibition at Olympia remains open 
until April 17, and should be visited by all doctors, nurses, hygienists, 
and others interested in the betterment of domestic life. Medical 
superintendents of sanatoria, conductors of open-air schools, all lovers 
of gardens, and everyone desiring increase of health and happiness in 
their homes should visit this wonderful exhibition. 

The Daily Chronicle, in conjunction with the British Charities 
Association, is organizing a Health and Happiness Exhibition, to be 
held at Olympia, July 16-26. Its aim is to raise the standard of national 
health, thereby increasing human happiness and individual efficiency. 
Such an enterprise deserves the support of all interested in public and 
persoral hygiene. We understand that special attention is to be given 
to measures making for the prevention and arrest of tuberculosis. 
Important conferences and demonstrations will furnish attractive 
and instructive features of the exhibition. Particulars may be obtained 
from the exhibition offices at Drury House, Russell Street, W.C. 2. 

Medical advisers and others interested in the selection of health 
stations and holiday centres in this country will welcome the bulky, 
impressive, finely illustrated, descriptive volumes just issued by the 
chief railway companies. The Great Western Railway official guide is 
entitled “ Holiday Haunts in England, Wales, Channel Islands, and 
Isle of Man,” and has been prepared by Maxwell Fraser. It contains 
all essential particulars regarding accommodation for health-seekers 
and holiday-makers and travellers generally on the G.W.R. The 
London and North-Eastern Railway has issued “The Holiday 
Handbook,” containing 860 pages and a collection of artistic photo- 
gravures, plans, maps, and information regarding resorts on the 
L.N.E.R. The Midland and Scottish Railway Company has pub 
lished a serviceable work bearing the name of “ Holidays by L.M.S.,” 
and also a “Guide to Scottish Holiday Resorts.”” These volumes 
contain the information, guidance, and advice which will assist doctors 
and others in selecting suitable health and holiday centres and districts 
of the L M.S. The Southern Railway has prepared an 850-page 
collection of ‘ Hints for Holidays in the South and West of England.” 
It is pleasingly illustrated, and contains descriptions of places and lists 
of hotels and apartments. Copies.of all the above may be obtained at 
the stations and offices of the respective railway companies. 





